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Through its prompt and prolonged decongestive action Neo-Synephrine 
not only restores nasal patency during all stages of the common cold, 
sinusitis or allergic rhinitis, but also helps to reestablish and protect the 
physiologic defense mechanisms of the nasal cavity: and encourages 
proper sinus drainage and aeration. 


Neo-Synephrine’s powerful vasoconstrictive action is exerted with 
virtually no sting, congestive rebound, or systemic side effects 
and is undiminished after repeated use. 


NEO-SYNEPHRINE 
Rail Or ‘ R Li phenylephrine 


4%4% solution (plain and aromatic), 
1 oz. bottles 
¥% and 1% solutions (when stronger 


vasoconstrictive action is needed), 1 oz. 


%% water soluble jelly, 54 oz. tubes é' DSOR, C 
Neo-Synephrine, trademork reg. U.S. & Conodo . Bat. y 




































IV ArIzoNA MEDICINE October, 1953 
ACCIDENT HOSPITAL SICKNESS 
For Physicians, Surgeons, Dentists Exclusively 
PHYSICIANS 
SURGEONS 
COME FROM DENTISTS GO TO 

$5,000 accidental death Quarterly $8.00 $15,000 accidental death Quarterly $24.00 

$25 weekly indemnity, accident and sickness $75 weekly indemnity, accident and sickness 

$10,000 accidental death Quarterly $16.00 $20,000 accidental death Quarterly $32.00 

$50 weekly indemnity, accident and sickness $100 weekly indemnity, accident and sickness 

COST HAS NEVER EXCEEDED AMOUNTS SHOWN 
ALSO HOSPITAL INSURANCE 
Snge Double Triple Quadruple 
eer —O6flU 10.00 per day 15.00 per day 20.00 per day 
80 days of Nurse at Home ..................5.00 per day 10.00 per day 15.00 per day 20.00 per day 
Laboratory Fees in Hospital ................ 5.00 10.00 15.00 20.00 
Operating Room in Hospital .................. 10.00 20.00 30 00 40 00 
Anesthetic in —— DT Pera newaeeske bed ketene 10 00 20.00 30 00 40.00 
X-Ray im Hospital ............. esses eeeceees 10 00 20.00 30.00 40.00 
i  < ciesascosesaneseons eee 10.00 20.00 30 00 40 00 
Ambulance to = tom | Es eee 10.00 20.00 30.00 40.00 
co" (Quarterly) 

EE ee eas ae ee RK ahd Ose Reds eek a Oe 2.50 5.00 7.50 10 00 
GERI ES ee ee Sere 1.50 3.00 4.50 6.00 
EE no nines 040s sdneeneanenwadio 2.50 5.00 7.50 10.00 

$4,000,000.00 PHYSICIANS CASUALTY ASSOCIATION $19,500,000.00 


INVESTED ASSETS PHYSICIANS HEALTH ASSOCIATION PAID FOR CLAIMS 
51 years under the same management 


400 First National Bank Building Omaha 2, Nebraska 
$200,000.00 deposited with State of Nebraska for protection of our members 














SOUTHWESTERN SURGICAL 
SUPPLY CO. 











YOUR COMPLETE SOURCE IN THE SOUTHWEST 
FOR ALL ETHICAL MEDICAL EQUIPMENT AND 
SUPPLIES. 


PHOENIX TUCSON ALBUQUERQUE EL PASO 
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Cervical and Thoracic Regions 


Inferior cerebellar veins 


Cerebral dura (cut); post. 
inf. cerebellar artery 


Sternocleidomastoid muscle; 
deep cervical vein 


Transverse process of atlas; 
nodose ganglion 


Sup. cerv. ganglion 


Vagus nerve; post. spinal 
artery and vein (cut) 


Middle cerv. ganglion 


Brachial plexus 


Inf. cerv. ganglion 


Third thoracic vertebra 


Sympathetic trunk 


Left lung 


Sixth thoracic ganglion 


Posterior median sulcus 


Post. root, ninth thoracic nerve 


Ninth thoracic ganglion; tenth 
thoracic vertebra 


Arachnoid (cut) 


Twelfth thoracic vertebra 


of the Spinal Cord 
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Transverse sinus 


Cerebellum 
(covered by arachnoid) 


Rectus capitis lateralis 
m.; occipital a. and v. 


Digastric muscle; 
first cervical nerve 


Hypoglossal nerve; 
internal jugular vein 


Accessory nerve; 
internal carotid artery 


Anterior scalenus muscle; 
common carotid artery 


Seventh cervical vertebra; 
trapezius muscle 


Eighth cervical ganglion; 
first thoracic vertebra 


Right lung 


Spinal dura mater (cut) 


Fifth thoracic ganglion 


Intercostal arteries and veins 


Seventh thoracic ganglion; 
eighth thoracic vertebra 


Ribs (cut) 


External intercostal muscle 


Tenth thoracic nerve; 
eleventh thoracic vertebra 


Twelfth thoracic ganglion 


This is one of a series of paintings for Lederle by Paul Peck, illustrating the anatomy of various organs > 
and tissues of the body which are frequently attacked by infection, where aureomycin may prove useful. 








A great many varieties 
of pathogens have been proved 


susceptible to 


Aureomycin 


HYDROCHLORIDE CRYSTALLINE 


The rapid diffusion of 
Aureomycin into the 
cerebrospinal fluid makes 
it a drug of choice for 


the treatment of meningitis. 


LEDERLE LABORATORIES DIVISION ameascav Ganamid company 





30 Rockefeller Plaza, New York 20, N. Y. 
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We offer the benefit of our years of 
experience in 


real estate transactions 


CLEVENGER REALTY 


Jack Clevenger, Realtor 


W. Thomas at Central Avenue 
Phone AM 6-2494 


Phoenix Arizona 


“Stands Ready To Serve” 











We Solicit Your Business 


We base this solicitation on our long years 
of experience in handling the investment ac- 
counts of several thousand men and womer 
in Phoenix and the State of Arizona. 

Our personnel is well qualified to render 
you intelligent service. 

Our facilities are complete and enable us 
to offer you excellent service in all depart- 
ments of investing — government and tax free 
municipal bonds; corporation stocks and 
bonds; local securities; listed or “over-the- 
counter” issues; new underwritings; invest- 
ment trusts. 

You will also find our ground floor location 
in the heart of Phoenix a great convenience 
with free parking at Phoenix Title & Trust 
parking lot, Second Avenue at Monroe. 

We believe you will like doing business 
with us. 


Phone AL 8-6646 
REFSNES, ELY, BECK & CO. 


Members New York Stock Exchange 
112 West Adams Street — Phoenix. Arizona 
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LyhroCortone 


(HYDROCORTISONE, MERCK) 


offers definate 
therapeutic 
advantages 


1 
HYDROCORTONE js a natural and prin- 
cipal anti-inflammatory adrenocortical 
steroid. 

2 
HYDROCORTONE Tablets produce the same 
therapeutic results as cortisone, and in 
smaller dosage. 

3 
HYDROCORTONE Tablets generally may be 
administered in a dosage two-thirds that of 
cortisone. 

4 
HYDROCORTONE Tablets recently were 
drastically reduced in price. Cost of therapy 
now is substantially the same as with 


cortisone. 
Literature on request 
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Primary Sites of 


Pathology and Indications 


1. EYE—Inflammatory eye disease. 2. NOSE 
—lIntractable hay fever. 3. LARYNX— 
Laryngeal edema (allergic). 4. BRONCHE 
—lIntractable bronchial asthma. 5. LUNG 
—Sarcoidosis. 6. HEART—Acute rheumatic 
fever with carditis. 7. BONES, JOINTS, AND 
BURSAE—Osteoarthritis; Rheumatoid arth- 
ritis; Rheumatoid spondylitis; Acute gouty 
arthritis; Still’s disease; Psoriatic arthritis; 
Bursitis. 8. SKIN AND CONNECTIVE TISSUE 
—Pemphigus; Disseminated lupus erythe- 
matosus; Scleroderma (early); Dermatomy- 
ositis ; Atopic dermatitis ; Exfoliative derma- 
titis; Dermatitis venenata (e.g., poison ivy); 
Dermatitis medicamentosa. 9. ADRENAL 
GLAND—Congenital adrenal hyperplasia; 
Addison’s disease; Following adrenalecto- 
my for hypertension, Cushing’s syndrome, 
and neoplastic diseases. 10. BLOOD, BONE, 
AND MARROW — Allergic purpura; Acute 
leukemia* (lymphocytic or granulocytic); 
Chronic lymphatic leukemia.* 11. LYMPH 
NODES — Lymphosarcoma ;* Hodgkin's 
disease.* 12. ARTERIES AND CONNECTIVE 
TISSUE — Periarteritis nodosa (early). 123. 
KIDNEY — Nephrotic syndrome, without 
uremia (to induce withdrawal diuresis). 
14. VARIOUS TISSUES —Angioneurotic ede- 
ma; Serum sickness; Sarcoidosis; Drug 
sensitization; Waterhouse-Friderichsen 
syndrome. 


*Transient beneficial effects. 





Hyprocorton: is the registered 
trade-mark of Merck & Co., Inc. 
for its brand of hydrocortisone. 
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Mother, Dad, Sister and 
‘@ Brother .. . all invited to 
2 open and add regularly to 
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&\, an INSURED First Federal 
V \ Savings account. 

) Everyone in the family will 
enjoy the cheerful service, 
3% earnings and INSURED 


safety. 


ACCOUNTS INSURED 





3% PHOENIX: 30 West Adams Street 
2933 N. Central © 4201 S. Central 


Se YUMA: Orange at Fourth Avenue 
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OXYGEN THERAPY SERVICE 
Phone ALpine 4-9227 
Phoenix, Arizona 
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A constantly reliable bottled water . . . 
Pure ... Fresh . . . Naturally Soft 
Untreated . . . Sterilized Equipment 

Delivered. Also Distilled Water. 
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PHONE 2-4645 
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RAINBOW WATER CO. 


332 East Seventh Tucson 











WHEN AN ORTHOPEDIC 
MATTRESS IS INDICATED 


Restful, healthful body adjustment is 
supplied by the Spring Air Back Supporter 
Mattress, with its high density construction 
of lightly compressed coils of extra large 
diameter. Made of conventional, time-proven 
materials, to a new design which 

provides positive back support without 
interfering with circulation. See it 

at your favorite furniture store . . . 
recommend it with confidence. 





Manufactured in Phoenix by 


1710 EAST WASHINGTON ST. 
PHOENIX, ARIZONA 
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an agent of choice in urinary tract infections 


© promptly effective against a 
broad-spectrum of urinary pathogens 


© high concentration in active form 


in urinary tract 


© well tolerated, even upon prolonged 


administration 


Woes iihwall 

is acclaimed 

by urologists everywhere 
for unsurpassed action in 
chronic urinary tract 
infections 

acute urinary tract 
infections 


urinary tract surgery 
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RAYTHEON Radar Mécrotherm offers you the mod- 
ern microwave method of precision heat applica- 
tion. 

MICROTHERM operates at 2450 megacycles, as con- 
trasted with the highest television range of 920 
megacycles, hence TV interference is avoided. 


MICROTHERM provides penetrating energy for 
» deep heating — dosage may be accurately timed. 


MICROTHERM is safe as well as quick, easy to ap- 
ply as well as clinically efficient. 


Ask for a demonstration or let us mail 
you the latest clinical reports on Radar Microwave 
Diathermy. 


APPROVED BY THE F.C.C 
CERTIFICATE NO. 0.477 
UNDERWRITERS LABORATORY 


TAKE THE TIME co investigate the dia- 
thermy equipment used in leading 
clinics, hospitals and doctors’ offices — 
over fifteen thousand Microtherms now in 
use. 


Excellence in Elechonics 


RAYTHEON MANUFACTURING COMPANY 
f on Power Tube Division . Waltham 54, Mass. 
hw 





STANDARD SURGICAL SUPPLY 


710 NORTH FIRST STREET PHOENIX: ARIZONA 


BRANCH: 1706 E. SPEEDWAY — TUCSON, ARIZONA 
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...“‘sense of well-being”... 


In addition to relief of menopausal symptoms, 
“a feeling of well-being or tonic effect” was frequently 


reported by patients on “Premarin” therapy.* 


“PREMARIN in the menopause 


Estrogenic Substances (water-soluble) also known as 
Conjugated Estrogens (equine). Tablets and liquid. 


*Harding, F. E.: West. J. Surg. 52:31 (Jan.) 1944. 
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A Wise Choice denies Sines Cocci | 
ERY THROCIN’ 


— Son = 














[* 


Vol. 10, No. 10 


bb LLU 





ARIZONA MEDICINE XV 








A DRUG OF CHOICE 


against the majority of coccic infections—especially when 
patients are sensitive to other antibiotics or the cocci are 
resistant. 


A DRUG OF CHOICE 


against staphylococci—because of the high incidence of 
staphylococcic resistance to other antibiotics. 


A DRUG OF CHOICE 
because it is less likely to alter normal intestinal flora 
than other oral antibiotics, except penicillin; gastroin- 
testinal disturbances are rare; no serious side effects 


T€ported. 
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ADVANTAGEOUS 
because the special acid-resistant coating, developed by 
Abbott, and Abbott’s built-in disintegrator, assure rapid 
dispersal and absorption in the upper intestinal tract. 


Prescribe ERYTHROCIN 

in pharyngitis, tonsillitis, otitis media, sinusitis, bronchi- 
tis, pneumonia, scarlet fever, erysipelas, pyoderma, cer- 
tain cases of osteomyelitis, and 


other indicated conditions. Abbott 


* Trade Mark for 


ERYTHROMYCIN, ABBOTT 
CRYSTALLINE 
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RAPID ABSORPTION— MAXIMUM THERAPEUTIC EFFE=T 
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a day. Take after meals 


or with Fd eae Lass of milk. 








The clinical effectiveness of different 
brands of mephenesin tablets depends on 
their rate of absorption. A mephenesin 
tablet that disintegrates slowly is ab- 
sorbed slowly. The resulting low blood 
levels may never produce a maximum thera- 
peutic effect. Results with such a tablet 
are usually poor. 


Tolserol Tablets are a result of extensive 
study and are formulated to disintegrate 
rapidly for fast absorption, thus main- 
taining optimum blood levels. 


Tolserol 


(Squibb Mephenesin) 


Complete information on the use of Tolsero] in muscle spasm 
of rheumatic disorders, in neurologic disorders and in acute 
alcoholism is available from the Professional Service Department, 
Squibb, 745 Fifth Avenue, New York 22, N. ¥ 


SQUIBB 
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Upjohn 











absorbable 


hemostat: 





Available in a ‘large variety of 
sizes and forms, including: 


Surgical sponges 


Compressed surgical sponges 
Dental packs 6 
Gynecologic packs 


Nasal packs Trademark Reg. U.S. Pat. Of. BRAND OF ABSORBABLE GELATIN SPONGE 
Prostatectomy cones 
Tumor diagnosis kit 





The Upjohn Company, Kal Michigan 
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Here’s the most comprehensive 


x-ray supply catalog 





ever published ! 


No x-ray department can afford 
to be without General Electric’s 
new x-ray supply catalog. Every 
supply and accessory item you 
need is covered in an easy, 
straight-forward manner that 
simplifies ordering. 

And here are two unique con- 
veniences: Prices are printed 
alongside every listing — there's 
no need to bother with a separate 
price list. Bound-in postpaid or- 
der cards also save time — and 
postage. 

Ask your G-E x-ray representa- 
tive for this handy reference guide 
to your entire x-ray supply needs, 


GENERAL @ ELECTRIC 








Direct Factory Branch: 821 West Adams, PHOENIX 
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New Horizons in Antibiotic Therapy 


BICILEIN: 


Dibenzylethylenediamine Dipenicillin G 


a N E W FORM O F PENICIHILLA@N 


NOW... Council Accepted 
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/ BICILLIN (dibenzylethylenediamine ~ 

/ dipenicillin G) is a new penicillin com- 

j pound. It possesses characteristics which 

/ set it apart from older forms of penicillin. 

Ss Unique is BICILLIN’s relative insolubility; 
its tastelessness; its resistance to gastric 
degradation; the apparent ease with which 
patients tolerate it; the stability of its oral forms. 

7 BICILLIN indeed opens to view new horizons in 

antibiotic therapy . . . new applications of penicillin— 

drug of choice in a wide range of infections. 
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BICILLIN is available in oral suspension, tablet and injectable forms 


Wijeth Philadelphia 2, Pa. 
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Cuginal ARTICLES 


INDICATIONS FOR IRRADIATION OF BREAST LESIONS 
U. V. Portmann, M.D. 


Tucson 


There are only a few indications for irradia- 
tion of benign diseases of the breast. The prin- 
ciple one is for the analgesic effect when there 
is pain from acute or subacute mastitis, adenosis, 
or chronic cystitic mastitis. 

Tumors of the breast which appear clinically 
to be benign should be excised because some 
will prove to be malignant when examined 
microscopically. Examination should be made 
immediately, preferably by frozen sections. If 
cancer is found more radical surgical procedures 
are indicated at once. 

The principle indication for irradiation is when 
cancer is found. In general about 85 per cent 
of cases with small movable cancers and no 
metastases, or stage I, survive five years after 
operation alone. But 15 per cent die of cancer. 
This may be because (1) unrecognizable met- 
astases to substernal lymph nodes which may 
develop especially from inner quadrant tumors, 
(2) cancer cells may pass through the axillary 
node group to metastacize in the supraclavicu- 
lars or elsewhere, (3) metatases may escape me- 
ticulous microscopic examination of axillary 
nodes, (4) lymph nodes with metastases in them 
may not have been removed. 

Stage II cases have small freely movable tu- 
mors with metastases in only a few axillary 
nodes. The general five year survival rate is 
reduced to 35 per cent or less by operation alone. 

Post-operation roentgen therapy is indicated 
for stage I and II cases. Local recurrences on 
the chest wall seldom occur in such cases, but 
metastases in regional nodes or elsewhere may 


Presented before the Annual Meeting of the Arizona Medical 
Association held at Tucson, April, 1953. 


, Arizona 


develop. Post-operation irradiation should be 
given to the regional lymph node areas includ- 
ing the substernal groups. It may not be nec- 
essary to irradiate the chest wall if there is 
reason to believe that all of the malignant 
tissue has been removed. The irradiation may 
not cure but will increase the five year survival 
rate in 15 to 20 per cent of cases by destroying 
some neoplastic cells thereby delaying local 
growth and remote metastases. 

Operations are contra-indicated for stage III 
and IV cases except occassionally for removal 
of ulcerations which do not respond to adequate 
irradiation. Stage IV cases have remote met- 
astases which of course contra-indicates-opera- 
tion. Incidentally all patients to be operated 
upon for tumors of the breast should have 
radiographic examinations of the chest, verte- 
brae and pelvis prior to operation to eliminate 
the possibility of metastases in these regions. 

Irradiation for remote metastases for stage 
IV cases palliation. 
therapy may be given concurrently. 
women stilbesterol seems to be best by oral 
doses of 10 to 30 mg. per day. In younger 
women testosterone propionate intra-muscularly 
in doses of 100 mg. three times a week may be 
given but half this dose often is effective. Also 
ablation of ovarian functions by roentgen therapy 
seems to be beneficial in some cases. 


Sex hormone 
In older 


is purely 


The principle indication for irradiation and 
benefits for cancer of the breast is for stage III 
cases which are incurable and inoperable. The 
criteria of incurability should be carefully sought 
and women with them not subjected to opera- 
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tion but treated by irradiation alone. These 
criteria areas follows: 


The Skin 
1. Edema (orange or pink skin) of more than 
slight extent. 
2. Ulceration of more than slight extent. 
8. Brawny red and inflamed not obviously 
due to infection. 
4. Secondary skin nodules. 


The Breast 
1. Diffusely edematous. 
2. Diffusely infiltrated 
3. Multiple secondary tumors. 
4. Fixation to chest wall. 


Metastases 
1. Axillary lymph nodes numerous, extensive- 
ly involved and fixed. 
2. Supraclavicular lymph nodes or edema of 
arm. 
3. Involvement of contralateral breast or 
lymph nodes. 
4. Remote metasteses in bones, lungs or other 
viscera. 
Eliminating the presence of remote metastases of 
Stage IV, the criteria given are those of stage 
III. An analysis which I made of 136 Stage III 
cases shows the following results in percentages 
alive following operation alone and x-ray therapy 
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alone in yearly periods up to five years. 


No. 1 2 3 4 5 

Alive operations only 53 49.5 17.0 60 40 4.0 
Alive x-ray alone 83 83.3 54.1 33.3 20.8 17.0 

It will be noted that only half of the patients 
operated upon survived one year and 4 per cent 
survived five years. In all probability 4 per cent 
would have survived as long without treatment. 
Also the percentage of survivals in each yearly 
period of patients given roentgen therapy alone 
is higher than those operated upon and 17 per- 
cent lived five years. This was a worthwhile 
extension of economic usefulness and life. 


CONCLUSIONS 

1. Irradiation may relieve pain associated with 
certain benign disease of the breast. 

2. Small tumors of the breast should be ex- 
cised, examined microscopically at once and if 
cancer is found more radical operations are in- 
dicated without delay. 

3. Stage I and II cases of cancer of the breast 
receive postoperation roentgen therapy to delay 
extension. 

4. The criteria of incurable cancer of the breast 
have been given. 

Stage III and IV cases should not be oper- 
ated upon but treated by irradiation alone. Also 
the use of sex hormones and ablation of ovarian 
functions may be beneficial. 


THE ROLE OF THE NON-SPECIALIST IN THE CARE 
OF ALLERGIC DISEASE 


Samuel M. Feinberg, M.D. * 
Chicago, Illinois 


Clinical allergy is at the crossroads! Unless 
we can interest the non-specialist in the care of 
at least some of the simple allergic problems, the 
prevention and management of allergic mishaps 
arising from diagnostic and therapeutic proce- 
dures, and cooperation with the allergist in dif- 
ficult cases, millions of allergic individuals are 
doomed to unnecessary suffering. The role of 
the non-specialist in the management of aller- 
gic disease should be actually a greater one than 
that played by the allergist. The purpose of this 
presentation is to indicate to you the reasons why 
the non-specialist must deal with allergy, the 
know-how of importance to him and how this 
knowledge can be obtained. 


*Presented before the annual meeting of the Arizona State 
Medical Society, at Tucson, April 27, 1953. From the Depart- 
ment of Medicine and the Allergy Clinic, Northwestern Univer- 


sity Medical School, Chicago. 


WHY THE NON-SPECIALIST MUST DEAL 
WITH ALLERGY 


Prevention and care of man-made allergic man- 
ifestations. One of the big problems in medical 
practice today is the prevention and care of al- 
lergic syndromes arising from diagnostic and 
therapeutic procedures. This phase of medicine 
was negligible 50 to 75 years ago, when the chief 
diagnostic instruments were the stethoscope and 
fever thermometer, and when therapy was limit- 
ed to blood-letting, calomel and a few other 
relatively simple drugs. Quinine, aspirin and 
coal tar derivatives then became part of our 
armamentarium and thousands of cases of al- 
lergy to these drugs ensued. Urticaria is one of 
the lesser manifestations. Asthma from aspirin 
and other analgesic drugs is not rare, particu- 
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larly in those who are subject to chronic asthma. 
Asthma induced by aspirin is extremely violent 
and sometimes fatal. In addition to these effects 
it became evident that some drugs, particularly 
aminopyrine, were capable of producing hemato- 
logic changes, especially granulocytopenia. 


Then came the era of arsphenamines, with the 
concomitant advent of thousands of cases of al- 
lergic reactions, many of them serious and some 
fatal. The use of animal sera for prophylaxis 
and cure of infections and diseases of intoxication 
began to demonstrate a train of untoward re- 
sponses such as serum sickness and the imme- 
diate anaphylactic type of reaction, some of 
which were fatal. 


Almost from the very inception of the use of 
sulfonamides allergic effects to these drugs have 
been noted. Rashes, “serum-sickness” type of 
manifestations, occasional anaphylactic type of 
response, granulocytopenia, aplastic anemia, 
thrombocytopenia and periarteritis have been 
among the effects observed. 


The newer antibiotics have created a new 
problem in allergy which must be faced by every 
practitioner of medicine. Topical applications 
of penicillin and some other antibiotics to the 
skin have been largely abandoned because of 
their great tendency to produce contact sensitiza- 
tion. The delayed type of reaction from peni- 
cillin, occurring customarily about ten days after 
its administration, and consisting mainly of ur- 
ticaria, angioneurotic edema, arthralgia and fev- 
er, still affects 2 to 5 per cent of those receiving 
the drug. The use of different types of peni- 
cillin or the concomitant use of antihistamines 
has had no appreciable effect on this tendency. 
More recently it has become apparent that a 
more dangerous type of penicillin allergy is on 
the increase. Due to repeated use of the drug, 
an increasing number of people are acquiring 
the anaphylactic type of sensitivity. In mild form 
this may consist of symptoms of urticaria or 
asthma immediately following administration of 
the drug. In its more severe form the patient 
goes into shock and frequently becomes uncon- 
scious. In such instances a fatal outcome is not 
unlikely. There is good reason to believe that 
the fatalities from such anaphylactic episodes 
now amount to several score. Such reactions 
presumably may result from any type of peni- 
cillin, and recently it has come to light that the 
iodide salt of penicillin, penethamate hydrio- 
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dide (neo-penil®) is particularly likely to pro- 
duce such effects. 

To these man-made allergies one should add 
those arising from insulin and liver injections, 
hormones, vitamines, vaccines, contrast media 
for gallbladder and kidney visualization, and 
many drugs such as opium derivatives and 
others. Also to be included are allergic reactions 
resulting from transfusions. Usually these take 
the form of urticaria, but other and more serious 
manifestations may result. They are caused 
either by the reaction of the donor’s allergic 
blood with a food (or drug?) which the reci- 
pient has ingested or by the interreaction of the 
recipient's allergic serum with an antigen from 
the donor’s blood. Such reactions are, of course, 
minimized by pooled plasma. 

Care of simpler and acute allergic disease. 
There are about 10 million people with allergy 
in this country, about half of whom require 
fairly regular or repeated care and the other 
half occasional attention. The number of phy- 
sicians who confine their practice to allergy and 
who are reasonably well qualified does not ex- 
ceed one thousand. Ten thousand patients per 
allergist is an impossible load and it is quite 
obvious from the standpoint of numbers alone 
that a large percentage must seek relief from 
the non-specialist. 

It is no more than right that the internist, gen- 
eral practitioner and pediatrician should under- 
take the care of the simple cases of hay fever, 
and should be able to manage the patient with 
the occasional or mild asthma. The rhinologist 
is expected to prescribe for the patient with an 
allergic rhinitis or even at times to look for the 
specific etiologic factor. The acute case of urti- 
caria must, in most instances, be managed by 
the non-specialist. The successful pediatrician 
must learn how to handle the problem of infant 
feeding from the standpoint of the prevention 
and management of food allergy. Even the 
surgeon and the obstetrician should recognize 
that they encounter allergic problems. In addi- 
tion to the allergy arising from therapeutic and 
diagnostic procedures, important items include 
the tendency to postoperative atelectasis in asth- 
matic patients, the choice of an anesthetic, the 
effect of pregnancy on the mother’s allergy and 
advice as to the possibilities of inheritance of 
allergy. It is the family physician on whom the 
patient must depend when he has an acute al- 
lergic illness, whether it be hives or asthma. 
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Cooperation with the allergist. The allergist 
requires the cooperation of the non-specialist in 
the care of many of the allergic patients. Since 
allergists cannot be planted at distances of sev- 
eral miles apart it is obviously difficult for many 
patients to come to the specialist for regular and 
repeated treatments. It is here where the gen- 
eral practitioner, internist, pediatrician or other 
type of specialist must act as an associate to the 
allergist. He should carry out the suggestions, 
advice and give the injections prescribed by the 
allergist. The non-specialist may have to see 
that the patient carries out the diets and other 
suggestions. As a family doctor he is frequently 
in a position to learn many things about the pa- 
tient — his habits, emotional factors and the 
physical environment of his home and occupa- 
tion — details which may escape the specialist in 
his isolated consultation room in the heart of a 
large city. The physician who is closer to the 
patient may frequently have to prescibe medica- 
tion indicated for the conditions at the particular 
moment. 


The non-specialist and allergist should regard 
themselves as true associates in the care of the 
patient. The allergist should be informed per- 
iodically of the progress of the patient, new de- 
velopments and any other points of interest. He 
should not be regarded as a glorified laboratory 
technician who issues a report to the doctor, 
or even as a casual consultant who after seeing 
the patient once, has terminated his interest 
and usefulness. The allergist, on the other hand, 
must not regard the cooperating physician as a 
technical assistant or in the capacity of a nurse 
who is expected only to follow a list of doses 
and give a few injections to the patient. The 
allergist must see to it that the cooperating phy- 
sician is fully informed about the patient’s find- 
ings, the rationale of his treatment, the compo- 
sition of the antigens, the goal to be achieved 
and anything else that the allergist knows about 
the patient. Above all, each must have confi- 
dence in the other. Under these favorable con- 
ditions the non-specialist need not fear the loss 
of practice when he refers a patient to the aller- 
gist. Not only can he, in many instances, con- 
tinue to care for his patient, but even where 
he cannot or does not wish to do so, the success- 
ful outcome increases patient and family good- 
will and results in ultimate gain to the referring 
physician. To the allergist, of course, the con- 
scientious cooperation of the non-specialist is a 
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matter of absolute necessity. Without him he 
cannot succeed. 
INFORMATION ON ALLERGY OF 
IMPORTANCE TO NON-SPECIALIST 

It is apparent that all of this presupposes 
that the non-allergist knows something about 
allergy. Obviously at this point it is not pos- 
sible to go into detail of what this knowledge 
should be, but it is appropriate to suggest the 
main topics of information that should be part 
of the practitioner's armamentarium. 

The causes and manifestations of allergy. The 
mere recognition of the role of many drugs in 
the causation of allergic manifestations will do 
much to minimize the possibility of such occur- 
rences. The knowledge that some gastrointes- 
tinal manifestations or that some headaches may 
be due to food allergy, the realization that pol- 
len and molds cause the majority of reasonal hay 
fevers, and the willingness to face reality in the 
asthmatic child and not wait for it to “outgrow” 
the asthma, are but examples of bits of informa- 
tion which may be ultimately of help to the 
patient. It’s important to know that an allergic 
cause cannot be found by the honest allergist 
for every case of asthma or vascomotor rhinitis. 
It is equally important to be hard-cored about 
accepting syndromes into the allergic fold just 
because they are puzzling and do not have an 
immediate explanation at hand. Chronic fatigue, 
muscular pains, insomnia, jitteriness, schizophe- 
nia, acne and chronic alcoholism are not allergic 
manifestations in spite of the claim of some ex- 
tremists to the contrary. Neither has it been 
proven that refined food products, such as traces 
of starch, purified dextrose or cane sugar carry 
the allergenicity of their food of origin. 

Principles of diagnosis. Much can be learned 
about the allergic patient from history-taking. 
The history in some instances is far more im- 
portant than any other diagnostic procedure. 
The closer the physician is to the patient the 
more informative the history may be. This is 
then to be regarded as a major instrument of 
the non-specialist. The history may suggest the 
presence of certain complications or it may give 
a clue to the diagnosis of the specific cause. And 
frequently it may warn the physician what medi- 
cation not to give. 

The elements of skin testing should be known 
whether the physician does the tests himself or 
depends on a report from someone else. For 
atopic disease (asthma, hay fever, eczema, etc. ) 
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the appropriate skin test is either the scratch or 
intradermal procedure. The scratch test is safer, 
more often clinically significant and less painful. 
The intradermal test is more sensitive but at the 
same time lends to a greater incidence of non- 
significant reactions, it is more painful and may 
be hazardous. Many allergists use the intra- 
dermal to supplement the scratch method. For 
the non-specialist the scratch technique is pref- 
erable. A positive test consists of an urticarial 
wheal, with erythema and itching occurring 
within 5 to 20 minutes after the application. The 
patch test is employed in contact dermatitis. It 
is read in 24 to 48 hours. A positive reaction 
consists of itching, erythema and possibly vesi- 
culation. 


The interpretation of the skin test is a major 
concern of the non-specialist. To assume that a 
positive skin test solves the cause of the patient's 
complaint is to open the door to endless error 
and much injustice to the patient. A positive 
skin test may also mean that the antigen is: re- 
lated to the one which causes the allergy, that 
it’s the cause of an allergy of which the patient 
does not complain or that the clinical manifesta- 
tion may not show itself months or years later. 
One must be aware that certain substances, such 
as histamine, morphine, codeine and acetylcho- 
line, give a positive whealing reaction in every- 
one. Many solutions or preparations used for 
testing are irritating and the resultant responses 
are false and misleading. Dermographism is a 
frequent source of false reactions. 


Conversely, a negative test must not be taken 
at its face value. In some allergic conditions 
such as urticaria and headaches, the tests are 
usually negative even when the causative allergic 
factor is known. In “serum sickness” type of 
reactions, consisting of urticaria, arthralgia and 
fever, occurring several days after the adminis- 
tration of serum, penicillin and some other thera- 
peutic substances, the skin test is almost always 
negative. Such manifestations cannot be fore- 
cast by a skin test prior to the administration 
of the drug. On the other hand, the anaphy- 
lactic or immediate type of reaction to penicillin 
or serum is usually associated with a positive 
whealing skin test. In view of the growing 
hazards from penicillin, it is advisable that the 
administration of this drug in those whose have 
had it previously be preceded by a scratch test. 
If the latter is negative an intradermal test (10 
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to 100 units to 1 cc) may be used. If the test 
is positive the use of penicillin is hazardous. 


In spite of their capacity to produce allergy 
most drugs do not give positive skin tests. This 
is particularly true of aspirin, aminopyrine, phen- 
acetin and related drugs. Aspirin may produce 
urticaria or such violent asthma that at times a 
single tablet has resulted fatally. The informed 
physician will not be fooled by the misinformed 
laboratory which issues a report that the pa- 
tient has a negative skin test to aspirin and is, 
therefore, not allergic to that drug. 


Principles of treatment. Since the non-spe- 
cialist must administer most of the palliative 
treatment for allergy he must be cognizant of its 
major principles. Adrenalin is the best remedy 
for an allergic emergency, such as an anaphy- 
lactic reaction or acute asthma. But it is of 
little use in serum sickness, where antihistamines 
are preferable. The antihistamines have limited 
value, being useful particularly in the itching 
dermatoses and in allergic rhinitis; their effect in 
asthma is negligible. The iodides are still an 
excellent remedy in persistent asthma. Aerosols 
of epinephrine or isopropyl epinephrine (isuprel 
or norisodrine) are useful adjuncts in the treat- 
ment of asthma. ACTH and cortisone are valu- 
able remedies in some cases of acute status asth- 
maticus and for the maintenance therapy of 
occasional persistent allergies, such as some cases 
of intractable asthma. They certainly should 
not be used as a first or routine measure, as a 
substitute for diagnosis or as a substitute for 
other more simple and less hazardous sympto- 
matic remedies. 


There is nothing more dramatic and more 
complete in the therapy of chronic disease than 
the relief of a chronic allergy by the removal of 
the specific cause. This should be the objective 
in the treatment of allergy whenever possible. 
To this end the non-allergist must learn a few 
elementary principles. The basic procedures in 
formulating a diet, the procedures for avoidance 
of house dust and the substitution of safe cos- 
metics are among such steps. 


It is in the realm of desensitization therapy 
that principles of good practice are frequently 
abandoned. Desensitization should only be given 
for inhalant or contactant allergy. Inhalants 
should be used only if the cause is proven and 
avoidable. Pollen from plants which are insect 
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pollinated, dander of a dog which can be more 
easily removed from the home, or pollen from 
timothy which is hundreds of miles away do not 
call for desensitization therapy. For the most 
part, pollen, molds and house dust are the chief 
antigens used in desensitization, while occasion- 
ally the use of special, occupational or other 
unavoidable inhalants may be indicated. There 
must be a rational causal relationship before 
such therapy is employed. The principle of the 
use of small, harmless doses, of gradually in- 
creasing amounts should be followed. Conser- 
vatism should be the rule and reactions should 
be avoided. Desensitization therapy requires 
care and certain precautions but mastery of its 
use can be accomplished by the discerning phy- 
sician. 

Most physicians have had little if any oppor- 
tunity to learn the principles of allergy when 
they were medical students. It is true that the 
curricula of most medical schools are giving in- 
creasing emphasis to allergy. Nevertheless, the 
practicing physician must discipline himself to 
acquire knowledge and experience from sources 
other than his undergraduate training. Short 
postgraduate courses are frequently available 
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and helpful, providing that the physician does 
not delude himself into thinking that a course 
of a few days makes him a specialist. Allergy 
programs are frequently offered, such as by sym- 
posia at the state or county meetings or at the 
Allergy Session of the A.M.A. Regional and 
national allergy societies also offer programs from 
which the non-specialist can obtain considerable 
benefit. And last, but not least, there remains 
the valuable training derived from careful ob- 
servation of patientsts, discriminative reading 
and study and the free exchange of ideas in the 
doctors’ lounge in the hospital. 
SUMMARY 

The care of allergic patients requires both the 
allergist and non-allergist. The allergist is need- 
ed for the diagnosis and therapeutic guidance 
of the difficult cases. The non-allergist must 
handle the numerous simple cases of allergy and 
must learn how to prevent and manage the al- 
lergy arising from drugs. To the allergist and 
to the allergic patient the non-specialist is indis- 
pensable in the cooperation required to carry 
out management outlined by the specialist. With 
reasonable effort it is possible for the non-spe- 
cialist to equip himself for this task and duty. 


WHY REPORT COMMUNICABLE DISEASES? 


Clarence G. Salsbury, M.D. 
James B. Swayne, M.A. 
Phoenix, Arizona 


50 Years of Reporting 
1953 marks the 50th Anniversary of compul- 
sory reporting of contagious diseases in Arizona. 
The legislative act of 1903 creating the Terri- 
torial Board of Health established the legal 
framework for reporting. Since this original leg- 
islative enactment is still a part of State law, 
it is of more than historic interest: 
68-303. Report of Contagious Disease—If it 
shall come to the knowledge of any person 
that a contagious, epidemic, or infectious dis- 
ease exists he shall immediately report in writ- 
ing to the Board of Health having jurisdiction 
the name and place of residence, if known, of 
every person affected with such disease and 
if he is the attending physician he shall report 
not less than twice in each week the condition 
of the person afflicted and the state of such 
disease. (Laws 1903, Ch. 65). 
Federal legislation on collection of morbidity 
data preceded the Arizona enactment by about 


25 years. In 1878, Congress authorized the U. S. 
Public Health Service to collect data for use in 
connection with quarantine measures against 
such pestilential diseases as cholera, smallpox, 
plague and yellow fever. (1) In 1893, another 
law was enacted authorizing the U. S. Public 
Health Service to collect weekly data from states 
and municipalities. In 1902, the Surgeon Gen- 
eral was authorized to provide forms for the 
collection, compilation and publication of com- 
municable disease data. Throughout much of 
its existence in Arizona, the program has been 
a cooperative federal-state-local venture. It has 
been modified somewhat from time to time to 
reflect changing conditions, but essentially has 
always involved the notification of health authori- 
ties of the names and addresses of persons with 
communicable disease. 
Recent Developments Nationally 

The latest major change nationally was made 
in 1951 when a committee of epidemiologists and 
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statisticians met at the Communicable Disease 
Center of the Public Health Service and viewed 
the list of reportable diseases to determine those 
which remain of national interest and to con- 
sider methods of improving the mechanisms for 
obtaining data. Following this meeting a re- 
vised national list of diseases was adopted and 
a procedure set up for publication weekly of 
brief narrative reports on epidemics and occur- 
rences of rare disease — these reports to be 
channelled from local health authorities and epi- 
demiologists through state health officers to the 
Public Health Service. This latter step was taken 
to supplement the existing system of weekly re- 
ports. One of the factors behind adoption of 
this mechanism for exchange of information was 
the possibility of biological warfare with the 
resultant need for a fast system of epidemic in- 
telligence. By rapid amassing of information 
from all over the country, possibly significant 
events can be quickly screened and early con- 
trol measures taken when indicated. 

Recent Developments in Arizona 

A radical change in the system of collecting 
communicable disease data was made in Ari- 
zona in January 1953. The former system was 
based on weekly numerical postcard reports from 
physicians supplemented by individual case re- 
ports on a fairly long list of diseases including 
tuberculosis, syphilis, gonorrhea, poliomyelitis, 
brucellosis, typhoid, etc. Several different types 
of case report forms were used — the type used 
depending on the disease. 

Weekly postcard reports on the number of 
cases were eliminated under the new system. A 
single case card was adopted which can be 
used for any reportable disease. A brief des- 
cription of the reporting system together with a 
cut of the report card and envelope is presented 
in the accompanying exhibit, “How to Report 
Communicable Diseases.” 

Value of Reports 

Discussions of the value of any statistical re- 
porting program are apt to fall into generalities 
which neither inform nor motivate desirable ac- 
tion. It is hard to avoid generalization and still 
retain brevity in a discussion of the value of 
communicable disease reports. A truly ade- 
quate statement must consider separately the 
special characteristics of each disease — the na- 
ture of available prevention and control meas- 
ures, how the program actually operates, and the 
status of scientific research and possible need 
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for information on incidence to help in develop- 
ing new preventive measures. 

Such a statement on value or use of com- 
municable disease reports must also consider 
the needs of a wide variety of users. A list of 
recent special requests for morbidity data re- 
ceived by the State Health Department includes 
such voluntary health agencies as the National 
Foundation for Infantile Paralysis, the National 
Tuberculosis Association, various government 
agencies, newspapers, magazine feature writers, 
commercial pharmaceutical firms, research or- 
ganizations, and schools of public health. The 
data receives an even wider distribution by the 
U. S. Public Health Service which regularly 
compiles and publishes data received from each 
state and territory. 

The uses made of communicable disease data 
are constantly changing and it is not far-fetched 
to believe that the next 12 months may see some 
new use arise which cannot be anticipated today. 
The evolution and mutations which have occur- 
red will be evident from the discussion which 
follows. 

Disease Prevention and Control 

The original purpose of communicable disease 
reporting was to enable officials to enforce quar- 
antine measures. Today more emphasis is plac- 
ed on preventive measures and less dependence 
on quarantine. This shift in emphasis, how- 
ever, has not changed the need for case report- 
ing. 

There is a group of virulent diseases on which 
reports are required such as smallpox, diphtheria, 
rabies, malaria, and typhoid fever which have 
been virtually eliminated. The conquest of these 
important contagious and infectious diseases is 
one of the major triumphs of science, medicine, 
and public health. The great gains made in the 
control of these diseases, however, cannot be 
retained without continuance of control meas- 
ures. Knowledge of even a single occurrence of 
any of these diseases is important. The report 
rings the alarm which indicates something has 
gone wrong with control measures; it makes it 
possible to bring community forces into action 
so that defects in the control program can be 
eliminated and further spread of the disease 
prevented. 

There still remain a number of contagious and 
infectious diseases for which control measures 
are available but which continue to be quite 
common. Control programs such as those for 
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tuberculosis and venereal disease cannot operate 
effectively without case reports. By way of il- 
lustration, contacts cannot be followed up and 
brought to treatment unless physicians report the 
cases which they diagnose. Such follow-up, it 
should be stressed, is made only with the ex- 
press permission of the physician. 

Gamma Globulin Allocation 

A new use of communicable disease incidence 
data which could not have been anticipated 
even a year ago is for allocating the limited 
supplies of gamma globulin. With the recent 
discovery that gamma globulin appears to afford 
a measure of temporary protection against polio 
by reducing the severity of paralysis, the po- 
tential demands on the limited supplies avail- 
able require some fair system of allocation which 
will assure that available supplies are utilized 
where the need is greatest. Accordingly, each 
state will receive an allocation for polio based 
on the median number of cases reported during 
the period 1947-1951 inclusive. Emergency allo- 
cations for polio will then be made where sev- 
ere outbreaks occur — the evidence of severity 
being officially reported cases. Parenthetically, 
it should be said that during the last polio season 
(1952) the bulk of reports were received from 
four to eight weeks after onset, and then in many 
instances only after follow-up of leads received 
from sources other than the attending physician. 

To improve allocation of gamma globulin, the 
U. S. Public Health Service has requested that 
reports on polio cases be provisionally classified 
as paralytic or non-paralytic. This classification 
is necessitated in part by the high degree of un- 
certainty in the diagnosis of non-paralytic cases 
and the need to have knowledge of severe out- 
breaks so that officials responsible for allocation 
of supplies can more accurately determine the 
areas where need for additional supplies is great- 
est. The State Health Department joins the Pub- 
lic Health Service in requesting that physicians 
tentatively classify polio cases as paralytic or 
non-paralytic when submitting the original re- 
port on a case. 

The danger of shortage of gamma globulin de- 
mands extreme care in utilizing available sup- 
plies for measles and infectious hepatitis. Ac- 
cordingly, the State Health Department has 
adopted the policy that supplies will be allo- 
cated only where reported data show that need 
exists. This policy is influenced somewhat by 
the knowledge that if a really acute shortage 


ARIZONA MEDICINE 


October, 1953 


occurs requests by the state for supplementary 
supplies for use with measles and infectious he- 
patitis will probably be met only if factual data 
are available to support the request. 
Limitations of Mortality Data 

In the past, considerable reliance could be 
placed on mortality data from death certificates 
to provide an index of the incidence or preva- 
lence of certain communicable diseases. How- 
ever, with the rapid forward strides of science 
and medical practice, mortality from most of the 
communicable diseases has been or is rapidly 
being virtually eliminated. For some diseases, 
however, the decline in mortality has not been 
accompanied by a proportional decline in inci- 
dence. This is true of tuberculosis where conclu- 
sions as to progress made in control may be quite 
false if based on mortality data alone. For this 
reason, it is more important than ever to im- 
prove tuberculosis reporting so that it will be 
a sensitive indicator of problems and progress 
toward the goal of eliminating the disease as a 
public health problem. 

Inadequacy of Numerical Reports 

For many years prior to 1953, Arizona collect- 
ed communicable disease data through a system 
which made use of weekly numerical postcard 
reports from physicians, supplemented by indi- 
vidual case reports for a number of diseases. 
The elimination of the weekly postcard reports 
in January 1953 can in no sense be considered 
an Arizona innovation. A national study in 1950 
of morbibdity reporting procedures used by the 
various states showed only three were using 
weekly reports from physicians, giving totals by 
disease. The remaining states all depended sole- 
ly on individual case reports which gave as a 
minimum the name and address of the patient. 
(2) As far back as 1936, Dr. Carl Buck, then 
Field Director of the American Public Health 
Association made the following comment in a 
survey of Public Health in Arizona: (3) 

“The present system of reporting on a card 
which merely indicates the number of cases of 
certain diseases and gives nothing concerning 
their specific location is almost useless and should 
be immediately abandoned. Cards should be 
supplied to physicians for reporting communic- 
able diseases and such card should provide for 
all necessary pertinent data concerning that case, 
particularly name, age and specific address.” 

It will have been noted that the original legis- 
lation which required reports of contagious dis- 
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eases required an individual case report giving 
the “name and place of residence, if known, of 
every person affected with such disease”. Our 
research does not disclose when or why a shift 
to numerical totals was made nor do we know 
why Dr. Buck’s recommendation for elimination 
of weekly postcard reports was not carried out. 
We believe that the principal factor may have 
a reliance on the weekly postcard to obtain clues 
for follow-up to secure individual case reports. 
The weekly numerical postcard report was 
simple to complete, but experience showed that 
it invited estimates and errors. Some physicians 
based their weekly reports on memory rather 
than referring to office records before prepar- 
ing their reports. Many saved the reports and 
sent several weeks’ reports in at one time. Follow- 
up on several “tularemia” outbreaks showed that 
the reporting physician had intended to report 
“syphilis” — the preceding item on the alphabeti- 
cal list of diseases. In some instances the same 
tuberculosis cases were reported week after 
week. This was probably due to failure of an 
office assistant to understand that only new cases 
should be reported. These types of errors were 
discovered because they involved diseases for 
which case reports were requested. The amount 
of error in tabulation of diseases for which case 
reports were not requested can only be guessed 
at. 
Case Reports Essential 
Case reports giving name, address, and cer- 
tain basic facts such as age, sex, race, and date 
of onset are basic to good morbidity reporting. 
Accuracy is improved by obtaining names, since 
duplicates and previously reported cases can be 
eliminated. Efforts to improve reporting can be 
extended because health departments can check 
on reporting of cases which came to their knowl- 
edge from sources other than physicians. 
Addresses are essential for statistical allocation 
of cases to specific counties, cities or smaller areas 
within cities. The seasonal distribution of a 
disease is only available when date of onset is 
reported. Data on geographical distribution cor- 
related with date of onset is basic to many epi- 
demiologic studies. The age, sex, and race dis- 
tribution is often fundamental for research. 
Apart from statistical considerations, names 
and addresses must be reported for any disease 
where quarantine or follow-up of suspects is a 
part of the control program or if the physician 
wishes to refer cases for public health nursing 
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services. The case report is also essential for 
epidemiological follow-up on cases to determine 
factors responsible for origin and spread of an 
outbreak. 

The foregoing is by no means a complete re- 
sume of the interests of the users of communic- 
able disease data, but it suggests the reasons 
which impelled inclusion of the minimum core of 
basic information on the case card. Although 
the demands for other types of information are 
great, a real effort was made to include a mini- 
mum number of items because of the demands 
on the physician’s time and the desire not to 
make the system unworkable because of the 
number of items required. 

The shift from weekly postcard reports to com- 
plete reliance on case reports required two basic 
essentials. First, a simple case card which could 
be used for any disease. Exploration of the ex- 
perience of other states showed that California 
had recently adopted a single case card. Using 
the California card as a basic pattern, a few 
modifications were made to adapt the card to 
Arizona's needs. The second essential was a re- 
duction in the list of diseases to the very mini- 
mum consistent with a good health program. 
Following this review, it was decided not to re- 
quire case reports on influenza, chickenpox, ger- 
man measles, impetigo, mumps, and ringworm. 

Influenza is a disease of considerable public 
health significance because of the disability and 
economic loss it causes. It was not included on 
the list because experience has shown that re- 
porting is notoriously inadequate due to the lack 
of use of specific diagnostic procedures, similar- 
ity in symptoms to other common diseases, and 
the vast number of cases which occur in epi- 
demic periods. New techniques are being de- 
veloped on an international and national level in 
an attempt to obtain the data needed for re- 
search and control.(4) Although case reports are 
not required for influenza or the various child- 
hood diseases listed in the preceding paragraph, 
physicians are requested to report unusually 
high incidence. 

Criticism has been received because measles 
was included on the list of diseases. We have 
already seen the value of measles information 
in the allocation of gamma globulin, and have 
noted the difficulties encountered with numeric 
reports where names and addresses are not given. 
The authors recognize, however, that the high 
incidence of measles during certain periods 
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creates a real problem. This matter of securing 
data on incidence of measles will be reviewed 
again and an effort made to arrive at a satisfac- 
tory solution. Comments and suggestions from 
all interested persons on this matter or on any 
aspect of the reporting program will be appre- 
ciated. 

Reporting Lacks 

The compiled data on reportable disease suf- 
fer from all or at least nearly all the disabilities 
that a statistical series can have and still sur- 
vive. These disabilities include gross failures to 
report, bias due to difficulties of diagnosis, and 
human carelessness. All these factors are inter- 
related, but perhaps the greatest single fault is 
incompleteness. Obviously cases which do not 
seek medical treatment cannot be reported, but 
there are tremendous gaps even for those cases 
which do seek treatment. When the weekly 
postcard system was used there were relatively 
few weeks when even 50 percent of the physi- 
cians submitted the postcard report. For tuber- 
culosis, where there is a fairly extensive case 
finding program, almost two out of three deaths 
which occurred in Arizona in 1952 had never 
been reported as a case. 

Resistance to communicable disease reporting, 
apart from the question of case reports on 
measles, seems largely to center on two objec- 
tions. First is the desire to protect the confi- 
dential nature of the doctor-patient relationship. 
The most pertinent comment here is that the 
local and state health departments as custodians 
of the records take all reasonable means to pro- 
tect the privacy of any individual whether he 
be the patient of a private physician or of a 
public clinic. Since reporting is a legal require- 
ment which recognizes the primacy of the pub- 
lic interest, there seems little moral or ethical 
grounds for objection as long as the records are 
not abused. The second principal objection to 
reporting communicable diseases is the amount 
of work required of physicians who are greatly 
overburdened. Most physicians have office as- 
sistants to relieve them of routine work, and 
preparation of the simple case report card is 
routine. The physician’s signature is not re- 
quired on the report card although name of the 
physician is requested. The physician reader 
may forgive the sly suggestion that case report- 
ing would be improved if preparation of cards 
were turned over to office assistants 100 percent. 

With all the shortcomings of the case report- 
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ing program it is fair to ask, “Why waste time 
and money compiling figures which are incom- 
plete and inaccurate?” One answer is that the 
reported statistics provide basic clues for esti- 
mating trends in prevalence and the size of a 
disease problem. If the user is aware of the 
limitations of the data and makes allowance for 
the various factors which affect thir interpre- 
tation, he may derive useful information which 
is available from no other source. Without case 
reporting, other more expensive and less satis- 
factory means would be required for case find- 
ing and for developing the basic data needed 
for planning and research. The greater the com- 
pleteness of reporting the less waste there is in 
operation of public health programs since less 
effort must be directed toward case finding ef- 
forts. The physician who regularly and promptly 
submits reports not only has the satisfaction of 
observing the law, but makes an important con- 


tribution to public health. 


1. National Morbibdity Reporting Manual of Procedures; Na- 
tional Office of Vital Statistics, Public Health Service, Washing- 
ton, lp G. 
2. Morbidity Reporting Procedures in State, Territorial and 
Independent City Health Departments; National Office of Vital 
Seeewes. Public Health Service, Washington, (January 

51). 

3. A Survey of Public Health in Arizona; Carl E. Buck, Dr. 
P. H., 1936. 

4. Influenza Study Program in the United States; Public Health 
Reports, Vol. 67, No. 12. 





oe 





er 
th 
Al 
ak 


1953 


ES 


eee ee Lee Le 


i] 





om- 
s in 
less 

ef- 
ptly 
1 of 
on- 


Na- 
hing- 
and 
Vital 
quary 


ealth 








Vol. 10, No. 10 





ARIZONA MEDICINE 363 


dit) ND. O4//70//AL WUD 





MASSACHUSETTS GENERAL 
HOSPITAL CASE RECORD NO. 24 





The Case History in this discussion is selected 
from the Case Records of the Massachusetts Gen- 
eral Hospital, and reprinted from the New England 
Journal of Medicine. The discussant under Differ- 
ential Diagnosis is a member of the staff of the 
Massachusetts General Hospital. The other dis- 
cussants are members of the Phoenix Clinical Club. 











A six-and-one-half-year-old boy was admitted 
to the hospital because of rapid weight gain, 
growth of pubic hair and enlargement of the 
penis. 

On routine examination nine months before 
admission, he had been found in good health, 
with normal development, weighing 44 pounds. 
The blood pressure was 100 systolic, 60 diastolic. 
The genatalia were noted as normal. Approxi- 
mately six months before admission, however, 
he began to gain weight rapidly and to develop 
pubic hair and penile enlargement. He was 
otherwise completely asymptomatic and had 
been very energetic and active, with good mus- 
cular strength. He had a good appetite with- 
out special preferences, althought he ate a great 
deal of meat and potatoes. There was no spe- 
cial craving for salt or sugar. There were no 
voice changes, development of axillary hair, acne 
or other skin changes. 

The past history revealed that he was born 
in breech presentation at term and weighed 6 
pounds, 10 ounces. Weight gain and develop- 
ment were normal. 

A review of the systems was negative except 
for an episode of “abscessed ears” and tonsillec- 
tomy eighteen months previously for frequent 
upper respiratory infections. He rarely wet the 
bed, and there were no other genitourinary symp- 
toms. 

Physical examination showed a well develop- 
ed boy. The weight was 65% pounds, and the 
height 46 inches. He seemed very plump, with 
prominant abdomen and hips. The neck and 
cheeks were fat. Examination of the head, neck 
and chest was negative. The heart was slightly 
enlarged to the left. The rate was normal, and 
there was a Grade II pulmonic sytolic murmur. 
An electrocardogram gave a normal tracing. The 
abdomen was plump and full, but no masses 





were palpable. There was definite, kinky pubic 
hair. The penis measured 7.0 cm. in length 
and 6.3 cm. in circumference. The testes were 
small and measured 1.9 cm. in cross section. The 
skin was clear, and there was no acne or un- 
usual pigmentation. There was no axillary hair. 
Neurologic examination was negative. 

The temperature was 99.2 F. the pulse 100, 
and the respirations 22. The blood pressure was 
132 systolic, 96 diastolic. 

The urine had a specific gravity of 1.022. The 
tests for sugar and bile were negative. There 
were rare red cells and white cells in the sedi- 
ment. The blood hemoglobin was 14 gm., and 
the white-cell count 7700, with 78 per cent neu- 
trophils, 14 per cent lymphocytes and 8 per cent 
monocytes. The eosinophil count was 112 cells 
per cubic millimeter. The serum chloride was 
106 milliequiv., the sodium 140.4 milliequiv. per 
liter. The nonprotein nitrogen was 17 mg., and 
the fasting blood sugar 86 mg. per 100 cc. (the 
blood sugar of a specimen taken two hours after 
breakfast was 97 mg). A sample of sweat con- 
tained more potassium and less chloride per 
liter than normal. The urinary 11-17 oxycorti- 
costeroid was 0.2 mg. per 24 hours. The 17- 
ketosteroids were 6.6 mg. per 24 hours. 

X-ray films of the right hand and wrist indi- 
cated a bone age of seven years. Films of the 
skull failed to show any significant changes; the 
bones were of normal texture and density. The 
pituitary fossa was intact. Chest films showed 
clear lung fields. The heart was at the upper 
limit of normal size. The aorta was prominent. 
Anterior and posterior views of the abdomen 
showed normal appearance of the left kidney, 
spleen and liver. The right kidney was ob- 
scured by intestinal contents. There was no evi- 
dence of abdominal tumor. 

On the fourth hospital day an operation was 
performed. 

DR. LOUIS B. BALDWIN 

This six year old boy had precocious sexual 
development over a period of six months with 
gain in weight, growth of pubic hair and enlarge- 
ment of the penis without proportional enlarge- 
ment of the testicles. There were none of the 


other evidences of puberty, such as, change in 
voice, the development of axillary hair and acne. 
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It is further to be noted that he appeared per- 
fectly well but that the heart was slightly en- 
larged and that he had an elevated blood pres- 
sure for his age. 

The laboratory studies were all normal with 
the exceptions of a possibly slightly lowered 
blood potassium and the statement that, “a sam- 
ple of sweat contained more potassium and less 
chloride per liter than normal.” 

This brings us to a consideration of the vari- 
ous causes of precocious sexual development in 
the male. 

Pineal tumors may produce precocious sexual 
development. As a matter of fact precocity is 
present only exceptionally in tumors of the pin- 
eal, and it is now felt that pubertas praecox in 
pineal tumors is due to pressure exerted by these 
neoplasms on the contiguous hypothalamic cen- 
ters and not to a hormone elaborated by the 
pineal body. This condition seems untenable 
in our case because of the absence of symptoms 
of increased intracranial pressure with headache, 
vomiting, and failing of vision which are almost 
invariably the first symptoms noted. On the other 
hand the most important character distinguish- 
ing these cases from suprarenal cortex or anter- 
ior lobe pituitary disorders is the absence of 
hypertrichosis. This circumstance isolates this 
specific hypergenitalism from those related to 
other ductless glandular dyscrasias. It is inter- 
esting to note that Weinberger and Grant col- 
lected 17 cases of precocious puberty of whom 
3 were females. In all these 17 instances there 
was disease of the hypothalamus with no evi- 
dence of pineal, ovarian, or adrenal pathology. 
Mid brain tumors were the most common findings 
associated with this clinical syndrome, although 
in isolated instances diffuse mid brain inflamma- 
tory lesions, such as, encephalitis and non spe- 
cific inflammations of the brain as well as de- 
generative encephalopathies were the only ab- 
normalities noted. In these hypothalamic cases 
there is somatic growth, enlargement of the 
genitalia with active libido and spermatogenesis. 

Although no pituitary tumor has been known 
to produce precocious puberty or true viriliza- 
tion as its sole manifestation relatively minor 
virilization symptoms have been observed in as- 
sociation with acromegaly. In pituitary basophi- 
lism there may also be precocious puberty but 
usually associated with the metabolic disturb- 
ances characteristic of Cushing’s syndrome. It is 
likely that the virilizing manifestations both in 
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acromegaly and pituitary basophilism are medi- 
ated through the adrenal cortex. Experimentally 
it is entirely clear that the pituitary influences 
the size of the adrenal cortex considerably. Smith 
demonstrated that experimental hypohysectomy 
caused atrophy of the adrenal cortex. 

The normal films of the skull with the pitui- 
tary fossa intact does not rule out a basophilic 
adenoma as these are small tumors, but the ab- 
sence of symptoms pointing to either acromegaly 
or pituitary basophilism rule out disease of the 
pituitary gland to account for the precocious 
puberty in this case, as does the normal blood 
eosinophile count. 

Malignant tumors of the thymus have rarely 
been associated with precocious puberty. Three 
such cases were originally reported by Layton, 
Turnbull, and Bratton and in each instance 
marked adrenal cortical hyperplasia was found, 
in addition to a carcinoma of the thymus. The 
syndrome produced in these patient is indistin- 
guishable from true Cushing’s syndrome. 

Neoplasms of the interstitial cells of the testis, 
the so called Leydig’s cell tumors are very rare. 
Only 40 cases have been reported in the litera- 
ture by the end of 1949. Of these 11 have been 
in children. Nation, Edmondson, and Hammack 
found that 21 collected cases were benign and 
5 malignant. Malignant tumors have only been 
observed in adults. They are characteristically 
small and in several instances they escaped rec- 
ognition by the patient. In some cases even the 
physician could not be certain of the existence 
of a tumor in the testicle. In this event reliance 
must be placed on the consistency of the testis 
as compared to that of the other one. It is usu- 
ally encapsulated. 

Clinical manifestations of an endocrine type 
were present in one third of the reported cases 
of Leydig’s cell tumor. The majority of these 
were boys with precocious sexual and somatic 
development. It is important to emphasize that 
this is a pseudosexual precocity. Since sperma- 
togenisis is absent. The endocrine effects of 
Leydig’s cell tumors are best studied in the 
afflicted child. Eleven cases in children have 
been reported in the literature, and it is im- 
portant to reatize that all — presented definite 
evidence of premature androgenic stimulation, 
characterized by precocious appearance of pub- 
erity. In some, precocious somatic development 
was also present. The tumor was benign in 
every case and was accompanied by gynecomas- 
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tia in one instances. In all cases developmental 
changes were first noted about the fifth year of 
life. After orchidectomy regression of sexual 
precocity occurred completely in two, partially 
in three and not at all in the remaining cases. 
Reports of hormone essays in patients with Ley- 
dig’s cell tumors were very meagre. Urinary 
gonadotrophin and estrogen have been quanti- 
tated in only one case by Masson and regarded 
as slightly elevated. The urinary 17—ketoster- 
oids were greatly increased in this same case. 

Adrenal cortical hyperfunction in the prepu- 
bertal period is more common in females than 
in males. During this period the underlying 
lesion is usually a tumor, and most frequently 
a malignant one. The metabolic abnormalities 
of Cushing’s syndrome are often seen in associa- 
tion with adrenal cortical hyperfunction in the 
prepubital group and generally are associated 
with mild virilizing manifestations. The ques- 
tion always arises if we are dealing with a tumor 
of the adrenal cortex, or one of the other condi- 
tions already discussed. In the female arrheno- 
blastomas and other tumors of the ovary have 
to be considered as well as such rare condition 
as hyperostosis frontalis interna or polyostotic 
fibrous dysplasia (Albright’s Syndrome). 

Constitutional precocious puberty is far more 
common in females than males. The importance 
of this condition lies in its differentiation from 
the pathologic causes of true or pseudosexual 
precocity. There are no statistics as to the 
actual incidence of this physiologic syndrome, 
but it undoubtedly is one of the most common 
causes of isosexual precocity. In the male there 
is enlargement of the genitalia and testes, sper- 
matogenesis as well as skeletal precocity. 

In the attempt to make an accurate diagnosis 
we wonder whether we have an instance of 
over activity of the adrenal cortex due either 
to simple hyperplasia or to a malignant tumor. 
In our case the important laboratory tests were 
made and the only possible abnormalities were 
a slightly low blood potassium and an elevation 
of the potassium in the sweat with a lowered 
sweat chloride. These findings in addition to 
the body contour, which showed moderate obe- 
sity with prominent abdomen and hips, and the 
slightly elevated blood pressure might indicate 
a questionable Cushing's syndrome such as oc- 
curs in adrenal cortical hyperfunction. But there 
was no palpable abdominal mass. For the study 
to be complete there should have been pyelo- 
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graphic studies and possibly perirenal insuffla- 
tion for attempted visualization of an adrenal 
tumor. 

In would seem logical to assume that an ex- 
ploratory operation was performed to find a pos- 
sible adrenal tumor. In hyperfunction of the 
adrenals in view of the relationship of the ad- 
renal cortex to electrolyte metabolism, notably 
that of sodium, chloride and potassium one might 
anticipate that some alterations in the values of 
these ions might be encountered in patients with 
cortical hyperfunction. But Willson, Power, and 
Kepler, in a series of more than 30 cases of 
Cushing’s syndrome 13 of which were due to 
adrenal cortical tumors, found only three cases 
in which there were marked changes in the 
electrolyte pattern of the blood. In regard to 
the steroids, it is well established that normal 
men and women excrete both androgenic and 
estrogenic compounds in the urine. These com- 
pounds, however, have their origin not only in 
the gonads but also in the adrenals. To date, 
28 steroids have been isolated from the adrenal. 
The normal average daily urinary excretion of 
androgen in the male adult as 17—Ketosteroids 
is 6.3 to 6.8 mgm. and in the female 4.2 to 5.6 
mgm. ‘ 

The normal values for urinary oxycorticoster- 
oids is from 0.12 to 0.34 mgm. in 24 hours. The 
values for urinary excretion of 17—Ketosteroids 
in the various diseases producing sexual pre- 
cocity in the male are as follows: 

Hypothalamus (Pineal .......... Normal to + 
Testes: 


a. Adrenal rests Normal to + 
b. Leydig’s cell Normal to + + + + 


Adrenal Cortex: 
a. Hyperplasia + to 
t 


++4++4 
b. Tumor +to++ + 


+ 

From this brief review of the possibilities I 
feel that we must exclude a Leydig cell tumor 
because of the size of the testes, pituitary baso- 
philism from the X-ray and laboratory studies, 
involvement of the hypothalamus because of the 
negative findings of brain pathology. This leaves 
adrenal cortical tumor or hyperplasia of the ad- 
renal cortex or constitutinal precocity which is 
rare in the male. 

Because of the very slightly elevated Ketoster- 
oids for children one hesitates to make a diag- 
nosis of adrenal cortical tumor. But neverthe- 
less this is my diagnosis: 
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DIAGNOSIS: 


Tumor of suprarenal (probably malignant). 
Very poor other possibilities: 

Hyperplasia of adrenal cortex. 

Leydig’s cell tumor. 


DR. A. J. FILLMORE 


This youngster was apparently well up to 
about six years of age, at which time it was 
noted that he began to gain weight rapidly; he 
developed pubic hair and unusual growth of 
the penis, all other developmental characteristics 
and manifestations were normal. Such rapid 
changes as this boy demonstrated must have been 
alarming, even to a very proud father. 


There are a few other physical findings sug- 
gestive of an endocrine disturbance: A blood 
pressure of 132/96 is high for so young a child. 
And he had begun to show unusual prominence 
of the abdomen and the hips. His testes were 
reported as small. 


Apparently there is an over production of the 
masculinizing hormones and the more common 
causes for an over production of these are pri- 
mary hyperplasia of the adrenal cortex or an 
adrenal cortical tumor. 


These disturbances are not common, but are 
much more common in the female than in the 
male. It is likely the famous case of Christine 
Jorgensen, recently reported in the press was 
such a case. 


The principal metabolic actions of hormones, 
or steroids of the adrenal cortex have been de- 
fined as: (1) For the maintenance of electrolyte 
balance. (2) Regulation of carbohydrate meta- 
bolism and (3) Promotion of growth and the 
development of secondary sex characteristics. 


The electrolyte regulating steroid, 11 desoxy- 
corticosterone which is similar to, if not identical 
with, the synthetic steroid, desoxcorticosterone— 
causes retention of sodium; chloride; and water, 
and increases the urinary excretion of potassium 
and phosphorus. 


There are two distinct syndromes attributed 
to hyperadreno corticisin whether from hyper- 
plasia or tumor. Ist: the adrenogenital syn- 
drone and Cushing’s syndrome. It is believed 
that two different hormones or groups of hor- 
mones are responsible for the two syndromes. 
In order to keep the discussion clear the term 
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Cushing's syndrome refers to changes caused by 
the adrenal cortical hyperplasia and tumors. 
While the term Cushing’s Disease refers to those 
cases in which basophilic adrenomas of the pitui- 
tary are present and seem to be responsible for 
the hormonal changes. When these are absent 
and the clinical features of the disease are pre- 
sent, the term Cushing's Syndromes is applied. 


The regulation of carbohydrate metabolism 
was not disturbed in this youngster as is shown 
by the fasting blood sugar of 86 mg.% and a 
non-fasting specimen of 97 mg.%. The process 
of formation of carbohydrates from the Amino- 
Acids, glyconeogenesis is governed by the car- 
bohydrate-regulating steroids, of which cortisone, 
or Compound E is the most widely known. 


The most striking changes noted in this young 
patient are those having to do with the steroids 
which promotes growth and the development 
of secondary sex characteristics. And in most 
cases in males with over activity of the adrenal 
cortex the primary disturbance consists in ex- 
cessive secretion of an androgenic hormone. This 
syndrome of overproduction of the masculinizing 
steroid varies with the sex and age of the child. 
The early signs are: enlargement of the penis; 
scrotum and prostate; the appearance of pubic 
hair and sometimes facial hair; development of 
acne and a deep voice. Also a definite increase 
in height and weight. Our patient certainly had 
a remarkable growth in his genitals during the 
interval of nine months, at the beginning of 
which a routine examination was stated to have 
revealed no abnormal development. And he 
had a 20 pound gain in weight during the same 
period. 


It is stated this abnormal growth is not a true 
sexual precocity because spermatogenesis does 
not take place. In precocity of hypothalamic 
origin both penis and testes are enlarged. In 
sexual precocity of constitutional hypothala- 
mic origin, the urinary 17—Ketosteroids rise only 
to adolescent or adult levels while in the patient 
with the adrenogenital syndome they may be 
far in excess for an adult. In one case of a 
negro girl with a tumor of the adrenal cortex 
she excreted 200 mg. per 24 hour before the 
tumor was removed. After removal the steroid 
urinary excretion dropped to 2 mg. per 24 hour. 
Our patient is reported to have excreted 6.6 mg. 
in 24 hour, which is 3 to 4 times higher than 
normal for the average of his age. The increase 
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in excretion of 17 Ketosteroids is the most im- 
portant laboratory feature of this syndrome and 
in male infants and young children it is neces- 
sary for a diagnosis of an adrenogenital syn- 
drome. 

One of the most important functions of the 
adrenocortical secretions is the control of the 
electrolytes. It is generally agreed the major 
action of the electrolyte controlling hormone is 
on the kidney, decreasing the excretion of so 
dium and increasing that of potassium. 

There was no apparent disturbance in the elec- 
trolyte equilibrium in our patient as it is re- 
ported he had a serum chloride of 103 Milliequiv. 
per liter; and sodium 140 Milliequiv. per liter 
both of which are within normal limits. The 
serum Carbon dioxide was not abnormal. 

X-ray studies of bones of hand and wrist, and 
of the skull gave no evidence of disturbance of 
growth or bony metabolism. 

Also x-ray studies of the chest and of the ab- 
domen were not revealing. 

It is my opinion that this youngster whose ill- 
ness was confined to a nine month interval dur- 
ing which time he demonstrated abnormal 
growth in body height and weight and also ab- 
normal genital development and growth of pubic 
hair, along with a definite elevation in 17-Keto- 
steroids excretion, he had an acquired, or post 
natal Adrenogential Syndrome. Probably due to 
a malignant adrenocortical tumor. Had the dis- 
turbance been due to adreno-cortical hyperplasia 
the abnormal growth and development of the 
genitals would have been earlier manifested. 


DIFFERENTIAL DIAGNOSIS 

Dr. Fuller Albright: This seems like a straight- 
forward case, but one never knows in these 
exercises. 

We know that this patient was producing too 
much androgen. The rapid somatic growth and 
the early development of the genitalia are evi- 
dence of this. Besides, the 17—ketosteroid ex- 
cretion was 6.6 mg. per 24 hours, which is very 
high for a child of this age (normal value, 0 
mg.). There are two tissues in the body that 
produce androgen: the reticular cells of the ad- 
renal cortex and the Leydig cells of the testes. 
We therefore expect to find some disorder in one 
of these two tissues. 

I will first discuss the reticular cells of the 
adrenal cortex. The first possibility I would 
consider is a tumor, benign or malignant, of the 
adrenal cortex. Everything in this case is com- 
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patible with such a diagnosis. The rather short 
duration and rapid progress of the symptoms 
favor this diagnosis over some of the others, and 
this would be my first choice. Furthermore, by 
the law of averages I favor a malignant tumor. 
In my experience most of these tumors have 
been left-sided; so I would guess a left-sided 
tumor. 


The second possibility I would consider is hy- 
perplasia of the reticular cells of the adrenal 
cortex. This is a very interesting condition. It 
occurs mostly in females, and there is often a 
family history in the siblings. The typical story 
in females is usually as follows: together with 
certain characteristic changes in the external 
genitalia, the child is born with a large clitoris; 
she grows normally for the first one to eight 
years; she then develops axillary and pubic hair 
and grows rapidly, which suggests that androgen 
is being produced in excess somewhere in the 
body; finally, because of early epiphyseal union 
secondary to the excess of androgen, she stops 
growing at an early age. The net result is that 
her final height is about normal. 


The reticular cells of the adrenal cortex have 
an interesting life history as worked out by Dr. 
Sam S. Blackman, Jr. The fetal reticular zone 
is well developed and apparently functioning; in 
the first two weeks of postnatal life it retro- 
gresses but leaves behind some cells that give 
origin to the postnatal reticular zone; these cells 
lie dormant until about puberty, when they 
again show signs of activity and produce red- 
dish-brown granules. 


The life history of the reticular zone in cases 
with hyperplasia of the reticular cells is modi- 
fied. In the first place the fetal reticular zone is 
increased; in the second place the cells that give 
rise to the adult reticular zone lie dormant only 
one to eight years, rather than up to the usual 
time of puberty. 


We are now in a position to interpret the clin- 
ical manifestations. The anatomic changes at 
birth are undoubtedly the result of increased 
adrogen production by the hyperplastic fetal 
reticular zone; the failure of axillary and pubic 
hair to develop in the first few months is due 
to the latent period when the fetal reticular cells 
lie dormant; finally, the rapid growth of axillary 
and pubic hair and of the external genitalia, if 
it does occur, is evidence of the recrudescence 
of the reticular cells. 
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The reticular-cell hyperplasia not only is much 
less frequent in the male but also runs a some- 
what different course. It is very apt to be asso- 
ciated with Addison’s disease, because of the 
encroachment of the reticular cells on the other 
layers of the adrenal cortex. 

Against the diagnosis of hyperplasia in this 
particular case are the failure of the genitalia 
to be enlarged at birth and the absence of any 
clinical or laboratory findings suggesting Addi- 
son’s disease (for example, the serum electrolyte 
values and electrolyte values for sweat). On 
the other hand the onset of pubic hair and of 
rapid growth at six years of age is about the 
right time one would expect if this were the 
diagnosis. Furthermore, there must be cases in 
the male in which the activity of the fetal reti- 
cular zone is not sufficient to cause noticeable 
enlargement of the male genitalia. Fnally, there 
must be male patients who do not have Addi- 
son’s disease. Adrenocortical hyperplasia is my 
second choice. 

I will now turn to possible disorders of the 
Leydig cells. First, a word about testicular func- 
tion: the hypothalamus, by way of a neurohum- 
eral pathway, stimulates the anterior pituitary 
body to release follicle stimulating hormone 
(FSH) and lutenizing hormone (L.H.) These 
hormones, in turn, stimulate the testes, FSH 
leading to tubular development and LH con- 
trolling production of testosterone by the Leydig 
cell. 


The first possibility we might consider here as 
a cause of increase in androgen production is a 
tumor of the Leydig cells themselves. This is 
very rare. No such tumor was felt. In the only 
case I know of with this diagnosis, the 17-keto- 
steroid excretion was over 1000 mg. as compared 
with 6.6 mg. per 24 hours in this case. I think 
we can dismiss this diagnosis as possible but 
unlikely. 


One might consider a tumor of the pituitary 
body giving off too much LH. Such a diagnosis 
would seem reasonable, but I never heard of a 
pituitary tumor that did this. 


The next possibility to consider is a distur- 
bance in the hypothalamus, releasing FSH and 
LH and stimulating all functions of the testes. 
One meets this condition in the so-called “pineal 
syndrome.” It is initiated, not by the hormone 
of the pineal body, but by any tumor in the 
region of the pineal body. Against such a diag- 








nosis in the case at hand is the failure of the 
testes to be enlarged. The size of the testes is 
dependent almost entirely on the size of the 
tubules, and in the pineal syndrome develop- 
ment of the tubular, as well as the Leydig cells, 
occurs. There are no findings to suggest an in- 
tracranial lesion, and I think we can dismiss 
this diagnosis. 

Finally, one comes down to the possibility of 
a selective overproduction of LH without FSH. 
This might cause stimulation of Leydig cells 
without stimulation of tubules. I had never-heard 
of such a syndrome until recently when Dr. 
Nathan Talbot mentioned it. I leave this for 
him to discuss. Such a diagnosis would seem 
to be compatible with the findings in this case, 
and I might put it down as a third choice. 

It is now the vogue to divide adrenocortical 
hormones into three functional types, one for 
each layer of the gland. The innermost reticular 
layer is thought to produce the gluconeogenic, 
“sugar or “S” hormone; the outermost glomeru- 
losa layer is thought to produce the salt and 
water, sodium or “Na” hormone. It may be of 
interest to see what evidence there is for over- 
production of each one of these hormones by 
the tumor that I have diagnosed. We have al- 
ready discussed the androgenic hormone. Against 
overproduction of the gluconeogenic hormone 
are the failure of the eosinophils to be decreased, 
the normal value for 11-17 corticosteroids and 
the rapid growth. In favor of some overpro- 
duction of the “na” hormone is the hypertension 
and the low chloride and high potassium values 
in the sweat. It would seem, therefore, that this 
tumor was producing a large amount of andro- 
genic hormone, a normal amount of the glu- 
coneogenic hormone and a slightly increased 
amount of the “Na” hormone. 

Dr. Nathan B. Talbot: Our preoperative diag- 
nosis was the same as that just given by Dr. 
Albright. In the differential diagnosis the con- 
dition of greatest interest was a syndrome that 
we have now seen in a number of young boys. 
It is characterized by precocious masculiniza- 
tion, starting in early life. The testes are of nor- 
mal size for age. The urinary 17—ketosteroid 
output is either normal or slightly elevated, and 
the urinary gonadotropin (FSH) assay is apt 
to be negative for 3 and 6 mouse units per 24 
hours. Exploration of the adrenal glands of such 
patients fails to reveal either a tumor or bilateral 
hyperplasia. On the other hand, testicular 
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Control of Gastric Motility and Spasticity 
in Peptic Ulcer with Banthine® 


“The need! for suppressing gastric 
motility and spastic states is... 
fundamental in peptic ulcer ther- 
apy. Since the cholinergic nerves 
are motor and secretory to the 
stomach and motor to the intes- 
tines, agents capable of blocking 
cholinergic nerve stimulation are 
frequently used to lessen motor 
activity and hypermotility.” 


Banthine? “has dual effectiveness; it 
inhibits acetylcholine liberated at 
the postganglionic parasympa- 
thetic nerve endings and it blocks 
acetylcholine transmission 
through autonomic ganglia.” 


It has been shown! to diminish gastric 
motility and secretion significantly as 
well as intestinal and colonic motility. 


SEARLE Research in the Service of Medicine 


The usual schedule of administration 
in peptic ulcer is 50 to 100 mg. every 
six hours, day and night, with subse- 
quent adjustment to the patient’s needs 
and tolerance. After the ulcer is healed, 
maintenance therapy, approximately 
half of the therapeutic dosage, should 
be continued for reasonable assurance 
of nonrecurrence. 

Banthine® (brand of methantheline 
bromide) is supplied in: Banthine am- 
puls, 50 mg.—Banthine tablets, 50 mg. 

It is accepted by the Council on 
Pharmacy and Chemistry of the Amer- 
ican Medical Association. 


1. Zupko, A. G.: Pharmacology and the General 
Practitioner, GP 7:55 (March) 1953. 

2. McHardy, G. G., and Others: Clinical Evaluation 
of Methantheline (Banthine) Bromide in Gastro- 
enterology, J.A.M.A. 147:1620 (Dec. 22) 1951. 
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biopsy reveals marked development of the in- 
terstitial cells of Leydig without more than minor 
evidences of testicular tubular development. It 
is believed that the precocity is due to a pro- 
duction of androgenic hormones by the Leydig 
cells and that these in turn have been precoc- 
iously developed and activated by pituitary in- 
terstitial-cell-stimulating hormone (ICSH). It 
is further believed that the pituitary body has 
been activated to ICSH production by some sort 
of hypothalamic disturbance. Since most of 
these patients have shown no neurologic evi- 
dences of an intracranial lesion, it seems prob- 
able that the hypothalamic disturbance is of a 
functional nature rather than an organic, struc- 
tural defect. Parenthetically, it may be added 
that the testicular interstitial cells occupy but a 
small volume; hence, it is possible for extensive 
interstitial-cell hyperplasia to occur without a 
clinically definite increase in gross testicular size. 
It is growth of spermatic tubules that accounts 
in the main for the increase in testicular size 
during adolescence. 

So far as testicular size and masculine devel- 
opment were concerned, the patient under con- 
sideration corresponded to patients with the con- 
dition just described. On the other hand, he 
differed in the age at onset of precocity, which 
in his case was much too late for the above syn- 
drome. He also differed in water and electro- 
lyte status, for he had signs (questionable edema 
of the face, slight hypertension and cardiac en- 
largement) suggestive of a pathologic increase 
in the production of adrenocortical hormones of 
the type that cause sodium and water retention 
and potassium diuresis. To gain some objective 
information concerning the present patient's ad- 
renocortical “Na-K” hormone status, Dr. William 
Locke applied a sweat electrolyte test on which 
he has been working recently. It might be in- 
teresting to hear the results of these studies. 

Dr. William Locke: Methods for estimating 
the rate of secretion of the “Na-K” hormone are 
not so satisfactory as the methods for the other 
cortical hormones, as Dr. Albright and Dr. Tal- 
bot have said. In this case the hypertension may 
have indicated some overproduction of that hor- 
mone. The patient did not have hypochloremic 
alkalosis, which is sometimes associated with 
Cushing’s syndrome and which has been attri- 
buted to an overproduction of the “Na-K” hor- 
mone in that condition. We have been study- 
ing variations in the electrolyte concentrations in 
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sweat, with a view to using them as an index 
of “Na-K” hormone production. This subject 
was first studied by Dr. J. W. Conn, who show- 
ed that desoxycorticosterome acetate has some- 
what the same effect on sweat as it has on urine 
composition—that is, it reduces the concentra- 
tion of chloride and sodium, and increases the 
concentration of potassium. In this case the 
sweat chloride was 10.0 milliequiv., and the po- 
tassium 13.2 milliequiv. per liter. Under the 
conditions of this test one would expect the 
chloride concentration in the sweat from a nor- 
mal child to be perhaps three times what it 
was in this case and the potassium concentra- 
tion to be approximately half what it was in this 
case. So we considered our findings to be sug- 
gestive evidence of an excessive production of 
the “Na-K” hormone. 
CLINICAL DIAGNOSIS 


Carcinoma of adrenal cortex. 
DR. ALBRIGHT’S DIAGNOSIS 
Carcinoma of adrenal cortex. 
ANATOMICAL DIAGNOSIS 


Carcinoma of adrenal cortex. 


PATHOLOGICAL DISCUSSION 

Dr. Oliver Cope: This patient had a tumor 
of the adrenal cortex. Why were the roentgeno- 
grams reported as showing no evidence of a 
tumor? The answer is that the tumor was small, 
not more than 3 cm. in its greatest diameter 
and scarcely large enough to cast a shadow. The 
roentgenograms were excellently clear, and a 
shadow was present on either side just above 
the kidney consistent with that case by the ad- 
renal gland. The shadow on the right was den- 
ser than that on the left. In making the incision 
we anticipated that if a tumor were present it 
would be on the right side. This proved to be 
the case. 


It is a curious thing, as Dr. Albright has point- 
ed out, that the overwhelming majority of the 
hyperfunctioning adrenocortical tumors we have 
encountered have been on the left side. Left- 
sidedness to me makes no sense so I am always 
equally suspicious of the right. This is the second 
right-sided tumor of our series. Left-sidedness 
is presumably a statistical fluke and I suspect 
that with time and increased experience the left- 
sided predominance will also disappear. 


Careful search was made at operation for evi- 
dence of malignant spread of the tumor. Gross- 
ly, the capsule of the tumor was unbroken. No 
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invaded lymph nodes were encountered. The 
tumor was excised in toto. 

The tumor was transected after removal at 
the operating table. On the gross examination 
I made a diagnosis of cancer because of the un- 
evenness of consistence in one area and distor- 
tion of the stroma. These gross findings have 
been present in other malignant adrenocortical 
tumors and consistently absent in the small, ap- 
parently benign, tumors that have been resected 
from patients with Custing’s disease. My experi- 
ence is too limited for me to be certain but I 
have a hunch that in such tumors the gross 
pathology is more reliable than the microscop- 
ical. I am therefore fearful of recurrence in spite 
of my negative search for lymph-node metastases. 

Dr. Tracy B. Mallory: The tumor was a well 
encapsulated nodule of quite variable color with 
many bright-orange-yellow spots in it, indicat- 
ing that in portions of the tumor considerable 
lipoids were present. The microscopical sec- 
tion showed a very variable picture. Cells could 
be found that corresponded to all the various 
layers of the adrenal cortex. There were numer- 
ous lipoid-filled cells corresponding to the fas- 
cicular layer, and also many of the big rather 
homogeneous eosinophil cells that are found in 
the reticular layer. There was not a great deal 
of pigment in the cells in this case. The ques- 
tion comes up whether this tumor was benign 
or malignant. Encapsulation wound be in favor 
of its being benign. In some parts of the tumor 
very atypical cells with giant multiple nuclei 
were found, which anywhere else in the body 
would certainly be evidence of a highly malig- 
nant tumor. Our experience in adrenal tumors 
has indicated that marked cellular atypicality of 
this type may be present in tumors that run a 
benign course. I think it very probable that if 
these slides were shown to a group of patholog- 
ists they would split fifty-fifty as to whether it 
was henign or malignant. My impression is that 
the outlook is relatively favorable although we 
did call it carcinoma. That may perfectly well 
be an error. 


-— 


DIFFERENTIAL DIAGNOSIS IN THE 
RHEUMATIC DISEASES 

From the number of papers appearing in the 

current literature, this is still a bothersome ques- 

tion, not yet entirely solved by the research de- 

partments of the pharmaceutical houses, though 

some of their literature would almost lead us to 
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think so. 

Charley J. Smith, M.D., Denver, Colo., has a 
very excellent paper in the Rocky Mountain 
Medical Journal of January, 1953, confined to 
the differential diagnosis, the only comment on 
treatment being that “with the discovery and 
introduction into medical practice of Cortisone 
and ACTH, which are profoundly beneficial in a 
variety of rheumatic diseases, it has become more 
important than ever to establish an exact diag- 
nosis in the early stages of these diseases . . .” 

He discusses rheumatoid arthritis and rheu- 
matic fever, degenerative vs. rheumatoid arthritis 
(with a diagnostic table), special types of rheu- 
matoid arthritis, infectious arthritis, Reiter’s syn- 
drome, acute gout, traumatic arthritis. W.W.W. 


INTERNATIONAL ACADEMY OF 
PROCTOLOGY 


The International Academy of Proctology an- 
nounces the establishment and award of a 
one year Proctologic Research Fellowship in 
the amount of $1200.00. This Research Fel- 
lowship grant has been awarded to the Jersey 
City Medical Center, New Jersey, to be ad- 
ministered under the direction of Dr. Earl 
J. Halligan, Surgical Director of the Medical 
Center. 

Dr. Halligan is a former International Pres- 
ident of the Academy. The Board of Trustees 
of the International Academy of Proctology 
will vote another Fellowship grant of a similar 
amount at the time of the next Annual Meet- 
ing of the Academy. Thus, there will be at 
least two Research Fellowship studies in pro- 
gress, in different institutions, under the aus- 
pices of the International Academy of Proct- 
ology. 





WANTED 


To associate with or to assist G.P. or Internist 
in the Area of Phoenix or Tucson. I am inter- 
ested in internal medicine especially cardiology. 
I am an American by birth, of the Jewish faith, 
and am 46 years of age. I have an Arizona Medi- 
cal license. I am a graduate of State University 
of Iowa year 1931; have been in active practice 
since 1932. I have had hospital in-patient and 
aioe” Saas experience plus much post graduate 
work. 


Write % Arizona Medicine Journal 
424 Heard Bldg., Phoenix, Arizona 











MEETING NOTICE 
1953 Annual Convention of the National So- 
ciety for Cripled Children and Adults, Nov. 
12-14, Chicago. 














372 


ARIZONA MEDICINE October, 1953 








The PRESIDENT’S Page 


Through a series of coincidences I gained knowledge this summer of 
the existence of Spears Chiropractic hospital in Denver, and predict that you 
will hear more about it. A Tucson physician sent me a many-paged adver- 
tisement given him by a patient, made up in newspaper form of testimonials 
telling of “cures” where other medical and surgical skill had failed. Cancer, 
polio, multiple sclerosis and numerous other scourges are “cured or remark- 
ably improved”. While in Denver one newspaper reported that the wife of 
a Texas utilities man suffering from advanced cancer was transfered by spec- 
ial train from an eastern medical school to Spears and on advice of the at- 
tending chiropractor the special coach and engine made the last part of the 
trip from Chicago alone because she was in much pain. 


I drove around the Spears grounds. It is already a big outfit and ad- 
ditional units are being built in series, probably to accommodate as many as 
1,000 patients. Testimonials indicate that patients are being referred by 
chiropractors from all sections of the country. Tax litigation is in progress, 
the city maintaining the institution is being operated for profit. 


The joker in this is that the physical set-up at first glance might pass for 
a VA hospital. This thought may have crossed the minds of the builders and 
the nation’s chiropractors. The Denver papers during late August carried a 
few stories on an inside page about hearings being conducted by Senator 
Langer (Rep.) of North Dakota, chairman of a senate investigating sub-com- 
mittee, who opened his Denver phase of committee investigation into an 
alleged “medical monopoly” and what he called the “conspiracy on the part 
of the press and the medical profession to discredit the practice of chiro- 
practic.” Senator Langer demanded that the VA provide ex-servicemen with 
chiropractic treatment at tax-payers expense, denounced the A. M. A. for 
its stand against indiscriminate hospitalization for veterans with non-service 
connected disabilities, said he favored expansion rather than reduction of 
VA services by inclusion of chiropractic, and blasted the press for not giving 
his remarks front page space equal to that of Dr. McCormick’s address before 
the Rocky Mountain Radiological Society. The Honorable Mr. Langer was 
a patient “incognito” for eleven days prior to the hearings, and according to 
Dr. Leo Spears “improved considerably.” Testimony was taken from chiro- 
practic “benefited” veterans suffering from “polio, multiple sclerosis and 
nerve disorders” by Mr. Langer, the lone member of the committee present 
at the hearings. 


Edward M. Hayden, M.D. 
President 


amr 














Vol 


! 


Willi 
How: 
Loui: 
Fran 
Willi 
Lesli 
Arie 


R. L 
Carr 
Don: 
Darv 


Robe 








adc 
nu 


St. 


953 








KUM 


Vol. 10, No. 10 


@ 








ARIZONA MEDICINE 


Journal of 
ARIZONA MEDICAL ASSOCIATION, INC. 











VOL. 10 OCTOBER, 1953 NO. 10 
EDITORIAL BOARD 

ms Ss | la eee Editor-in-Chief, Phoenix 

Geman WH. Te, GE cc cccescveved Assistant Editor, Tucson 
ASSOCIATE EDITORS 

po a ere rr re Phoenix 

a @ ae rrr rrr errr Tucson 

Phoenix 


Louis G. Jekel, M.D. i 
i 2 en, Ph ccceces crc veccecdetasseseced Phoenix 


On Ge GE, OE, BER, wc cc cco cccvendncceesio's Tucson 
ee & " (8 trek ase reer Phoenix 
le TT ee, BERR, nc ciccnccdccosvccesseas Tucson 
eS Eee pe cer ee Phoenix 
COMMITTEE ON PUBLISHING 
R. Lee Foster, M.D., Chairman ............-.-ss00+: Phoenix 
i i oe oe ce cesneseeedeeuen Flagstaff 
ee cease dene enweneewheas & Safford 
SE rs A, TS 60 0 dcceccccuccecseceecrs Tucson 





Robert Carpenter, Executive Secretary, 
Arizona Medical Association, Inc. 
ADVERTISING AND SUBSCRIPTION OFFICERS 


J. N. McMEEKIN, Publisher and Business Manager, 
424 Heard Building, Phoenix, Arizona 


Eastern Representative 
A. J. JACKSON, Director 
State Journal Advertising Bureau 
535 N. Dearborn St., Chicago 10, Illinois 











CONTRIBUTORS 


The Editor sincerely solicits contributions of scientific 
articles for publication in ARIZONA MEDICINE. All such 
contributions are greatly appreciated. All will be given equal 
consideration. 

Certain general rules must be followed, however, and the 
Editor therefore respectfully submits the following suggestions 
to authors and contributors: 

1. Follow the general rules of good English, especially with 

regard to construction, diction, spelling, and punctuation. 
2. Be guided by the general rules of medical writing as 
followed by the JOURNAL OF THE AMERICAN MEDICAL 
4 animes (See MEDICAL WRITING by Morris Fish- 
ein.) 

3. Be brief, even while being thorough and complete. Avoid 
unnecessary words. Try to limit the article to 1500 words. 

4. Read and re-read the manuscript several times to cor- 
rect it, especially for spelling and punctuation. 

5. Submit manuscript typewritten and double-spaced. 

6. Articles for publication should have been read before 
a controversial body, e.g., a hospital staff meeting, or a 
county medical society meeting. 

The Editor is always ready, willing, and happy to help 
in any way possible. 
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of more than 100 beds will, be added. 


But still there may be a shortage, a shortage 
which surely will increase as the population 
grows — as it certainly will. 

The physicians can make a real contribution 
to the solution of this problem in two ways: 

1. Do not enter patients into hospitals with- 

out sufficient reason. 

2. Dismiss patients from the hospital at the 

earliest possible safe and satisfactory time. 

There can be no doubt that at times the 
physician is put under considerable pressure 
to hospitalize patients who could do as well at 
home. This is especially true when patients 
have hospitalization insurance. But it is the 
responsibility of the physician to decide the 
need for hospitalization and not that of the 
patient nor the patient’s family. And, in gen- 
eral, it is best to keep the patient at home dur- 
ing any illness which will respond equally well 
to home treatment. 

It is hardly questionable that many patients 
are allowed to remain in the hospital for one 
or a few or even many days after they could 
properly be sent home. This is usually the 
doctor's fault, and may at times be due to 
sheer carelessness. Many hospital bed days 
could be saved by prompt dismissal of patients. 

As pointed out above, the physician’s prob- 
lem in this regard is not always an easy one. 
If, however, he will keep constantly in mind 
the goal of using no more hospital bed days 
than necessary, he will perform a notable pub- 
lic service. 














HOSPITAL BEDS 


The magnificent new St. Joseph’s Hospital 
adds more than 100 hospital beds to the total 
number in Phoenix. Good Samaritan Hospital 
is in the process of adding more. If the old 
St. Joseph’s Hospital is used in part a group 


NOTICE 


ALL CONTRIBUTORS OF 
ARIZONA MEDICINE SHOULD 
HAVE THEIR MATERIAL IN THE 
JOURNAL OFFICE NOT LATER 
THAN THE 10th OF THE MONTH 
PRIOR TO PUBLICATION IN 
ORDER TO HAVE ARIZONA 
MEDICINE REACH ITS READERS 
ON OR BEFORE THE 10th OF 
THE MONTH 


Material arriving after that date will be published 
the following month. 
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perizoua Plarmaceutical Page 
THE SECOND CENTURY — 1852-1953 


AS WE GLANCE BACK OVER THE PAST CENTURY OF OFFICIAL 
OPERATION OF PHARMACY IN THIS COUNTRY, THROUGH ITS PAR- 
ENT ORGANIZATION, “THE AMERICAN PHARMACEUTICAL ASSOCIA- 
TION,” WE ARE AMAZED AT THE TREMENDOUS ADVANCES OUR 
PROFESSION HAS BEEN PRIVILEGED TO PARTICIPATE IN. AS 
THE YEARS HAVE PASSED DURING THIS CENTURY OF PROGRESS 
WE HAVE SEEN UNTOLD CHANGES IN OUR SOCIAL AND ECONOM- 
IC ORDER. THIS PRESENT GENERATION HAS LIVED AND IS LIV- 
ING THROUGH SOME OF THE MOST MOMENTOUS OF THESE 
CHANGES. 

JUST HOW WE HAVE PROGRESSED IN THE 100 YEARS IS EVI- 
DENT ALL ABOUT US. THE SINGLE PHARMACIST AND HIS AP- 
PRENTICE WORKING IN THE SHOP OF 1852 NOT ONLY AS COM- 
POUNDERS OF PRESCRIPTIONS BUT ALSO AS SMALL-SCALE MAN- 
UFACTURERS OF THE PREPARATIONS PRESCRIBED HAVE BEEN 
REPLACED BY A VERITABLE ARMY OF SPECIALISTS IN PHARMACY, 
PHARMACEUTICAL CHEMISTRY, PHARMACOLOGY, BACTERIOLOGY 
AND THE MANY OTHER CONTRIBUTORY ARTS AND SCIENCES. 
THESE NEW PRACTITIONERS HAVE RECEIVED THE MOST THOR- 
OUGH TRAINING IN THEIR PROFESSION. IN THE STATE OF ARI- 
ZONA A PERSON STARTING IN THE PROFESSION OF PHARMACY 
MUST SPEND A MINIMUM OF SIX YEARS IN THE STUDY OF IT BE- 
FORE BEING ELIGIBLE TO BECOME LICENSED TO PRACTICE. 

HIS COLLEGE REQUISITES INCLUDE ONE YEAR OF PRE-PHAR- 
MACY AND FOUR YEARS OF THE PROFESSIONAL COURSE LEAD- 
ING TO THE BACHELORS DEGREE. FOLLOWING THIS THE APPLI- 
CANT IS.REQUIRED TO COMPLETE ONE YEAR OF INTERNSHIP, 
UNDER THE SUPERVISION OF A PRECEPTOR PHARMACIST. 

ORIGINALLY PHARMACY AND MEDICINE HAD A COMMON 
ORIGIN, GRADUALLY SPLITTING INTO TWO WELL DEFINED PRO- 
FESSIONS. AS SCIENTIFIC KNOWLEDGE DEVELOPED, IT BECAME 
INCREASINGLY DIFFICULT FOR ANY SINGLE GROUP TO KEEP 
PACE WITH PROGRESS IN ALL PHASES OF THE HEALTH FIELD. 
TODAY WE RELY ON THE PHARMACIST TO DEVELOP AND PRE- 
PARE THE MEDICINES REQUIRED TO MEET THE NEED SHOWN ' 
BY THE PHYSICIAN’S DIAGNOSIS. 

BUT ALL OF THIS IS PAST HISTORY — WHAT OF THE FUTURE? 
IF WE ARE TO JUDGE THE COMING CENTURY IN THE LIGHT OF 
THE PROGRESS MADE DURING THE PAST CENTURY WE MUST 
HAVE A VIVID IMAGINATION AND BE ABLE TO VISUALIZE UN- i 
HEARD OF ACCOMPLISHMENTS. EIGHT YEARS AGO WE WERE ' 
PERMITTED TO DISPENSE PENICILLIN; THREE YEARS AGO WE 
RECEIVED OUR PORTION OF STREPTOMYCIN; EIGHTEEN YEARS 
AGO WE RECEIVED A STOCK OF SULANILIMIDE; TWO YEARS AGO 
CAME ACTH AND CORTISONE. WE COULD GO ON AND ON WITH 
A LISTING OF THE HORMONES THE ANTIHISTAMINES THE NEWER 
ANTIBIOTICS ETC. NEEDLESS TO SAY THE DISCOVERIES AND 
ADVANCES MADE WITHIN THE PAST TEN YEARS HAVE OVER- 
SHADOWED ALL THOSE MADE IN THE PAST. AS WE CONTEM- 4 
PLATE THE ADVANCES AND DISCOVERIES WHICH WILL BE MADE 
IN THE COMING CENTURY OUR IMAGINATION IS REALLY STAG- 
GERED. YOUR DOCTORS WILL HAVE AVAILABLE WITHIN A VERY 
SHORT TIME MEDICATIONS TO SUCCESSFULLY TREAT MOST 
OF THE PRESENTLY KNOWN DISEASES. YOU MAY REST ASSURED 
YOUR PHARMACIST WILL HAVE KEPT ABREAST OF THE ADVANCES 
AND WILL BE READY TO SERVE YOUR NEEDS AS THE TIME ARISES. — 
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They'd crowd an outdoor cafe... 


all the patients who represent 


the 44 uses for short-acting N EMB UTA ’ 


44 PATIENTS? Just look in the picture above. You'll find them all. And 
with every NEMBUTAL patient, with every NEMBUTAL use, these are the 
facts that you'll find the same: 


1. Short-acting NEMBUTAL (Pentobarbital, Abbott) can produce any 
desired degree of cerebral depression—from mild sedation to 
deep hypnosis. 

2. The dosage required is small—only about one-half that of many 
other barbiturates. 


3. There’s less drug to be inactivated, shorter duration of effect, wide 
margin of safety and little tendency toward morning-after hangover. 





4. In equal oral doses, no other barbiturate combines quicker, briefer, 
more profound effect. 


3°212A 


All are sound enough reasons for your prescription to call for Abbott 
short-acting NEMBUTAL. How many uses have you tried? 
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WHEN WRITING ADVERTISERS PLEASE MENTION THIS JOURNAL 
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RX., DX., AND DRS. 
By GUILLERMO OSLER, M. D. 


Dr. Arthur Kemmerer, professor of nutrition at 
the U. of A. College of Agriculture, gave a talk 
before the American Dietetic Ass’n. in Los An- 
geles. He is a member of the U. of A. arthritis 
research group. ... His major comment concern- 
ing the use of ACTH and CORTISONE has not 
been generally publicized, and seems worth a 
mention here. Persons with ARTHRITIS ap- 
parently do not use PROTEINS in a normal man- 
ner. Use of the drugs enables them to metabolize 
protein, and the symptoms subside during that 
period. .. . On this subject, mas des pues. 





The recently publicized ‘DAILY DOUBLE’ treat- 
ment for TB is double talk. ... It came from Den- 
ver in September and is much the same as if a 
new, jazzy name for aspirin had been invented. 
The treatment (isoniazid, etc., plus gradual rehabi- 
litation) is what most everyone else is using. The 
Denver people eliminate excessive bedrest, but 
continue therapy for 16 to 18 months .... The 
authors are Dressler and Middlebrook, and they 
must have a good publicity agent. It may be only 
coincidence but the name of the lab at the Na- 
tional Jewish Hospital is the ‘Hearst Research 
Laboratories’. . . . Believe it or not, this is the 
same outfit which stirred up the hopeful iast win- 
ter by saying that they were decreasing rest to 
as little as 1 to 3 months. Sanatoria would be- 
come obsolete. They back-tracked when investi- 
gated by the N T A... . This barefoot country 
Osler holds that such conduct ain’t fair. 





A further test of antibiotics for INTESTINAL 
AMEBIASIS has been made at Louisiana State 
by McHardy and Frye. .. . Terramycin leads the 
pack (91.5% success in 435 cases). Fumagillin, 
with its narrow spectrum and direct action is 
next (86% of 119 cases). Aureomycin cleared 
83.4% of 697 cases. . . . It should be emphasized 
that extra-intestinal lesions (e. g., liver abscess) 
are not affected by the AB drugs. 

Our old friend, the Florida Citrus Commission, 
sends out a flash bulletin about teen-agers. Their 
diets are deficient in VITAMIN C, from the rock- 
bound coast of Maine (Dr. Mary Clayton) to the 
sunny slopes of Texas (Dr. Pauline Mack)... . 
The Commission has its own solution of course, 
but how about an Arizona angle? Send all the 
kids to school in Arizona and we will fill them 
up (6 to 8 ounces every morning, same like Flor- 
ida) with Arizona orange juice. . .. The gums 
need Vit. C, they say, and it helps make the cells 
(as they say in Milwaukee) “togedder schticken”. 





HEMOPHILIA is rarely seen in general prac- 
tice. Surgery and other bloody procedures are 
usually feared and avoided. A recent description 
of bloodless DENTAL EXTRACTION is of some 
interest, and you’d hardly ever guess how it is 
done. .. . A rubber band is fitted tightly around 
the tooth. It gradually works its way down below 
the gingival margin and toward the end of the 
root. The tooth loosens and falls out, after per- 
iods ranging from 4 to 200 days. . . . No mention 
was made of a pain factor. 





DR. ALVAREZ SAYS,—That he finds the evi- 
dence contradictory as to why some persons are 
long lived. ... The Dunbars reported at St. Louis 
that lnngevity does not seem to be inherited. 
They studied the 300 cases of the 1500 White 
Americans who had lived over 100 years. . . . Dr. 
A. quotes the late Dr. Raymond Pearl, a great 
authority on the subject, who believed that if a 
man could choose his ancestors he could be sure 
of a long life. . . . Homologous twins often live 
lives which are nearly the same length. They are 
like ‘duplicate clocks, wound to the same degree 
of tightness, which run down and stop at the same 
time’. 





CYCLONES of the recent summer gave several 
HOSPITALS an acid test. They stood up well and 
learned a lot, some of it fast. . . . Providence Hos- 
pital in Waco, Texas, has 250 beds. They were 
presented with 215 cyclone victims in 2 hours. 
They admitted 115 and treated 100 as OPDs. Fifty 
of the latter were turned over to Connall Air Base 
hospital thru some fine civilian-military coopera- 
tion. . . . St. Joseph’s Hospital of Flint, Michigan, 
also has 250 beds, but had a pre-cyclone census 
of 262. They gave first aid to 120 patients, ad- 
mitted 78, and took 110 x-rays in one night. The 
success of the Flint operation was obtained by 
alerting the employees, gathering all of the staff, 
and calling in as many ex-employees as possible. 





Ravits of St. Paul discusses ‘DERMO-FUNGOUS 
ALLERGY’ in MINNESOTA MEDICINE. He 
agrees with the work of Bloch and Jadassohn, 
who explain the sequence which can follow a 
trichophyte infection. ...A person has a fungus 
infection (athlete’s foot); he recovers: a general- 
ized allergy develops to its height a few weeks 
after healing: it gradually declines thereafter; a 
person may react to the fungus or its products 
by skin reactions (‘ids’). The lesions may be less 
violent and more eczematoid. . . . Skin-testing 
with an allergen (trichopytin) may be helpful in 
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Qhuestion quiz HBA Surgical Plan Pays 


peerereneneerd for Accident Treatment 
Q. Can doctors help expedite pro- In P hysicians’ Offices 


cumming f Gaus? Doctors have been generous in their praise of the Hospital Benefit 

A. Yes. In fact, the Association Association’s Surgical Plan which contains many broad, generous 
wants to pay claims quickly. benefits not offered in most other plans. They especially seem to like 

It will do so if doctors will fill the fact that the Association pays for emergency treatment of acci- 
out and return promptly the dents whether it is in the doctor’s office, at the scene of the acci- 
claim form sent them by the dent or in the patient-member’s home. Of course, such treatments 
Association. must be made within 24 hours of the accident. If X-rays for frac- 
tures, dislocations or for locating foreign bodies are required, as the 

Q. What standard does the Asso- result of an accident, the Association will pay for one X-ray, re- 
ciation use in paying fees? gardiess of whether the X-ray is made at the doctor’s office or at 

: Sati its an ray laboratory. 

si Se SE ee Bo Emergency accident treatment is included in the HBA Surgical 
schedule which is used by the Plan because the Association realizes the importance of this provi- 
Arizona Industrial Commission S!0n to both doctor and patient. Everyday accidents — the kind 



























and which was approved by a that are most likely to happen to 
committee representing the Snyone ~ pn Se a —_ do _ 
Arizona Medical Society. Doctors Commend | suits hospitalization ut cam pe 
Q. Does the Association pay sur- including this provision, the As- 
gical fees to osteopaths? HBA TV Newsreel sociation enables many people to 
go to the doctor for minor injur- 

A. ~~ ee ae Pont paid The Association is pleased to | ies which otherwise might be neg- 
(MLD: 4 icensed physicians report it has received many | lected until they become serious. 

’s favorable comments from doc- Generous Benefits 


tors on its TV show, the HBA Surgical fees are paid for mem- 

. om A soe ba tel ee Newsreel. This half-hour pro- | bers by the Association for frac- 
tors? gram, featuring noteworthy | tures, dislocations. wound repairs 

: current news events, is telecast | and even examination of a sus- 
A. Yes. Member benefits are paid every Monday at 8:30 P.M. on | pected injury as the result of an 


to any licensed hospital or phy- | KTYL-TV, Channel 12. accident. The HBA Surgical Plan 
sician (M.D.) anywhere in the also includes benefits to cover 
world. such non-surgical accident treat- 





ment as removal of a foreign body 
from a patient’s eye, insect stings, 
accidental poisoning, etc. 

X-rays in the Doctor’s Office 

Fees paid for X-rays of acci- 
dental injuries, whether they are 
made in the doctor’s office or at 
the laboratory, range from $6.00 
to $45.00, depending on the type 
of X-ray. This schedule of fees 
is based on the schedule which is 
used by the Arizona Industrial 
Commission and which was ap- 
proved bv a committee represent- 
ing the Arizona Medical Society. 

Simple Form Saves Time 

The claim form which the Asso- 
ciation sends the doctor is very 
popular because of its simplicity. 
It eliminates the red tape often 
encountered in establishing claim 
data. The doctor merely fills out 





Q. Does the Association make an 
attempt to set the surgical fee? 


A. No. This important decision is 
left entirely to the doctor and 
his patient. The actual cost is 
paid bv the Association up to 
the amount shown in the 
schedule of fees. 


Q. How does the doctor charge 
the Association for an X-ray? 


A. He merely lists the charge for he 
the X-rav on the claim form 
along with his own charges. 





Q. Why does the Hospital Benefit ig 
Association have such a low / 

A. The low rate is due to the fact 
that enrollment is handled 


rate of questionable claims? 
properly by well-trained per- } 














sonnel. Members know just the short form, listing his diag- 
what benefits to which they “Let him yelo — don’t spoil him nosis, treatment, charges and an- 
are entitled. because he’s an only child.” swers a few simple questions. 
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diagnosis, but is rarely of use in desensitizing. 
Treatment must usually consist of dull local ap- 
plications. 





It seemed a good idea to write a comment on 
the newest DENTAL PROTECTIVE PROCEDURE. 
The Sat. Eve. Post had a wide-eyed article on the 
ANTI-ENZYME approach, described by its Chicago 
originators as fabulous and amazing, as well as 
a continuous barrier to decay. ... This merry- 
go-round is the same one we rode on 3 years ago 
(‘ammoniated’) and about 2 years ago (‘chloro- 
phyll’), so we were all ready to look with a jaun- 
diced eye, when crash boom! whee! out came full 
page newspaper ADVERTISEMENTS referring to 
the article in THREE magazines. They all had just 
happened to be about anti-enzymes. . . . The ad 
also just happened to be about Antizyme, a new 
dentifrice by Listerine. The Lamberts ride again! 
. . . So we grabbed the brass ring and bought a 
tube, not for protection or science, but just to see 
how it tastes. . . . Mint. 





The English feel that isoniazid offers a special 
help in TUBERCULOSIS OF THE KIDNEYS 
(Dick, in The Lancet). It is given credit for pro- 
ducing ‘patholytic’ miracles which most Amer- 
icans have not yet admitted. . . . Caseation is said 
to be absorbed, lesions vascularized, and fibrosis 
prevented in the surrounding area. This is a 
reversal of the usual TB process. ... They stress 
that “none of the antituberculosis drugs should be 
used ALONE.” 





Another new anti-TB drug is still too young to 
be well studied. The material is called HES, for 
hydroxethyl sulfone. It was synthesized by the 
National Institutes of Health Laboratories, and 
studies by Payne and colleagues of Howard Uni- 
versity in Washington, D. C. ... The place of 
HES in therapy, or its relationship to other drugs, 
or its relative toxicity is not certain enough for 
us to trifle with. ... Hold off. Wait and see. 





.. STREPTOMYCIN sometimes produces a violent 
allergic reaction. In theory the drug should have 
been given on a previous occasion, but the patient 
denies it, or can’t remember it, or doesn’t know 
about it. ... The latter case may have occurred 
when a double-drug combination was given as a 
shotgun therapy for some sore of infection. .. . 
There is a lot of evidence against the use of two 
drugs, especially when it is needless or careless, 
and especially when they are called by some 
cryptic trade name. Use ‘em simple, we say, un- 
less absolutely indicated, and that includes SM. 





Drs. Clarke, Zahn, and Holmes of Seattle be- 
lieve they have proof that A GOOD SCARE may 
help TUBERCULOSIS to heal. . . . They have 
clinical evidence that fright has seemed to turn 
the tide in many cases. They intend to use the 
method for a trial, and to further correlate the 
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relations of fear and TB and the adrenal gland. 
. . . Chemical tests of adrenal activity have been 
somewhat correlated with mental states, but the 
main work remains to be done. . . . We expect to 
see Dr. Zahn in Utah soon, and will find out the 
progress. 





Dr. Frank Meleney, the antibiotic man from New 
York, sometimes plays a guest-spot in this jour- 
nal. ... He has recently clarified the BOIL AND 
CARBUNCLE situation, especially for the non- 
surgeon who hesitates at direct, local therapy... . 
Penicillin or bacitracin may be injected into the 
CENTER of furuncles and carbuncles. It also can 
be placed in the periphery of a wide zone of in- 
duration which may be present around the latter, 
in combination with a local anaesthetic, just as has 
been done by pioneers in the past couple of years. 





RESINS have been described which absorb vari- 
ous electrolytes from the intestinal tract. They 
now sell one (‘Resion’, by The National Drug Co.) 
which is supposed to DETOXIFY... . It is com- 
posed of polyamine methylene resin and two alum- 
inum silicates. It is said to be effective in diar- 
rhea, and in gastroenteritis, and in the nausea 
and vomiting of pregnancy. They use the term 
‘polyphasic absorbent’. . . . It sounds reasonable 
in this day and age, but data are not sufficient 
for comparison with the simple kaolin-pectates, 
etc., nor whether the stuff may pick up too many 
chemical items. 





A recent story in this column about a Los An- 
geles and a San Francisco chest surgeon has smok- 
ed out another ‘gay’ story. It concerns Dr. B., a 
Los Angeles surgeon who also is well-known in 
Arizona. .. Dr. B’s family has two cats. The ‘out- 
side cat’ was hit by a car, taken to a veterinarian’s 
and recovered except for a diaphragmatic her- 
nia. ... The vet was so delighted at this finding 
that he kept the cat for days and weeks. Mrs. B. 
called repeatedly, and the cat was always about to 
have another x-ray. She was told that the cat 
needed an operation, to which she replied that her 
husband did that sort of thing. One remark led 
to another, and the impasse was broken only 
when Mrs. B. arranged to get the cat home by 
allowing the vet to ‘scrub’ for Dr. B. during the 
hernia repair! 





Electrocardiographer, certified, desires to interpret 
EKG’s by mail. Replies by return mail day of 
receipt. $1.25 per interpretation. . 


Write % 
ARIZONA MEDICINE JOURNAL 


424 Heard Bldg., 112 N. Central 
Phoenix, Arizona 
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Your Official Professional 
Group Accident and Sickness Plan 


Approved and recommended by Council Of 
THE ARIZONA MEDICAL ASSOCIATION, INC. 


Provides Maximum Protection at Minimum Cost 
World Wide Coverage 


IT PAYS YOU: 


$300 a Month for Total $2,500 Accidental Death $7.00 a Day for Hospital 


Disability by Accident Plus $25 for Miscellaneous 
up to 5 years Expenses 
$150 a Month for Partial $10,000 Dismemberment $5.00 a Day for Graduate 
Disability by Accident and Loss of Sight Nurse, at home 


up to 6 months 


$300 a Month for Sickness 


up to 2 years 


LOW SEMI-ANNUAL PREMIUMS 


Through Age 49—$49.80 Ages 50 through 59—$56.60 Ages 60 to 65—$70.05 


] 
9 


NO AGE LIMIT FOR RENEWAL 
Policy Cannot Be Terminated Except For 


Non-payment of premium 8. Loss of membership in Association 
Retirement from practice 4. Termination of master policy 


For additional information and official application contact 


SIMIS INSURANCE SERVICE AGENCY 


State Representatives 


NATIONAL CASUALTY COMPANY 


DWIGHT McCLURE GEORGE B. LITTLEFIELD W. J. WINGAR 


Telephone ALpine 3-1185 407 Luhrs Building, Phoenix 


PAUL H. JONES INSURANCE AGENCY 


Pima County Representative 


617 N. Stone Avenue, Tucson, Arizona Telephone: Tucson 2-2803 








Our members are dairymen whose busi- 
ness is supplying good milk for 


milk and milk products. 


(EBSTERS) WHY BUY 


We are aware of the importance of good WHEN WE SUPPLY 


milk to good health and of our obligation 
to supply a product which will merit your 





confidence. Everything in linens and 
ARIZONA MILK PRODUCERS S “ee 
422 Heard Building Phone ALpine 3-0893 uniforms for the physician 
and his staff 








METAL OFFICE FURNITURE 
G. F. STEEL DESKS 


ALUMINUM CHAIRS 
CARDINEER ROTARY & VICTOR CITY LINEN SUPPLY INC. 
VISIBLE FILES 333 N. 7th Ave. — Phoenix, Arizona 
Heinze Bowen & Harrington, Inc. ALpine 3-5175 


228 West Washington St. 
Phone ALpine 4-4179 
PHOENIX 


ARIZONA 
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“Womauia MUXILIARY 





THE PLEDGE OF LOYALTY TO THE 
WOMAN’S AUXILIARY 


I PLEDGE MY LOYALTY AND DEVO- 
TION TO THE WOMAN’S AUXILIARY TO 
THE AMERICAN MEDICAL ASSOCIATION. 
I WILL SUPPORT ITS ACTIVITIES, PRO- 
TECT ITS REPUTATION AND EVER SUS- 
TAIN ITS HIGH IDEALS. 

This pledge was adopted at the annual con- 
vention in Chicago in June 1943. 

What is loyalty? There is probably no word 
in the English language more widely used. 
But do we appreciate its full meaning? Being 
true to one’s inmost self and acting accordingly 
is loyalty. Webster says it is “Fidelity to a 
superior or to duty, allegiance, homage.” The 
loyalty and allegiance of the Woman’s Aux- 
iliary is to the medical profession. 

From the time of its organization in 1922, 
the membership of the Auxiliary has steadily 
increased, and the importance and scope of 
its activities in the advancement of health have 
become broader and more varied. It is the 
function of the Woman’s Auxiliary, under the 
direction of the American Medical Association, 
to aid in the promulgation of those principles 
which will improve public health. Also, it is 
important that it be realized that one of the 
chief objects of the Woman’s Auxiliary, when 
it was organized, was to promote friendliness 
among physicians’ families. 

Today there is need, as never before, to 
adhere to and to promote the objectives for 
which we stand as an Auxiliary to the American 
Medical Association. We should assume our 
share of responsibility for safeguarding the 
ideals of American Medicine at all times and 
under all conditions. 

As an Auxiliary we should look to our ad- 
visers for direction and remember that, as an 
organization, we have a oneness of purpose 
which is definite and impersonal, yet at the 
same time unobtrusive and regulated. Let us 
hold to our ideals as we pledge our unified 
effort, in a spirit of loyalty and devotion, to 
the members of the great humanitarian pro- 
fession which we have the privileges of as- 
sociation. 

Mrs. David W. Thomas, Member of 








the Publications Committee, and Past 
President, Woman’s Auxiliary. (Taken 
from the August issue of the Bulletin 
of the Woman’s Auxiliary to the Amer- 
ican Medical Association.) 


LEGISLATION REPORT 


The Woman's Auxiliary to the American 
Medical Association has been called upon to 
assist with three major pieces of legislation 
during the coming year. These are: 1. The 
Bricker Resolution; 2. Bills allowing the de- 
duction from income of expenses for post- 
graduate courses and advanced professional 
training, similar to H.R. 4393 by Davis of 
Georgia; 3. Reed-Keogh type bills, allowing 
tax deforment for retirement funds for the 
self-employed. 

Senator Bricker desires a_ constitutional 
amendment which would limit the treaty pow- 
ers of our government as they are at present 
set up, and to “protect the United States Con- 
stitution and the American system of govern- 
ment established in the Constitution, including 
the Bill of Right, against subversion by the 
Treaty Power; that will prevent treaties from 
becoming internal law within the United 
States, except to the extent made so by con- 
gress, just as in the case of any other federal 
statute 

The Woman's Auxiliary has been informed 
that the International Labor Organization has 
approved certain treaties or covenants which 
are in opposition to the accepted custom in the 
United States. These covenants are to be 
presented to the Congress of the United States 
for ratification. These covenants are the motive 
behind Senator Bricker’s proposed amendment. 

At the 30th Annual Meeting of the Woman’s 
Auxiliary to the American Medical Association 
in June of this year 1953, it was resolved by 
the Woman’s Auxiliary that they go on record 
as disapproving such treaties and covenants 
and that they favor the proposed amendments 
to the Constitution of the United States relat- 
ing to the ratification of treaties and covenants. 

There are erudite proes and cons regarding 
this resolution but the present amended bill 

(Please turn to Page 382) 
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CHIROPODY, A HAND MAIDEN OF 
MEDICINE. Did you know this is what the 
Judicial Council of the American Medical As- 
sociation says about chiropody? In 1939 this 
Council ruled that the practice of chiropody is 
not a cult practice as some have believed but 
“is rather a practice ancillary — a hand maiden 
— to medical practice in a limited field con- 
sidered not important enough for a doctor of 
medicine to attend and therefore too often neg- 
lected. General opinion seems to be that chir- 
opody fairly well satisfies a gam in medical care 
that the profession has failed to fill.” Several 
large hospitals, as well as the Mayo Clinic, have 
chiropodists on their staffs, and the Mayo Clinic 
thinks so well of its chiropodist (Tarara) that 
a dinner was held in his honor on the occasion 
of his appointment as a voting member of the 
Clinic staff. 


Read more about chiropody and chiropodists 
in the Delaware State Med. Journ., June, 1953, 
article by Friedman on “Dermatology and the 
Chiropodist,” and the article by Sindoni on 
“The Role of the Chiropodist in Diabetes.” 





FOR RENT 


Two Doctors, can have ideal location on the 
East side near McDowell Road. 
At Very reasonable figures. Good Parking. 


See or Call 


Robert Rae, Real Estate Broker 
1414 E. McDowell Rd. 
Telephone AL 4-1636 — Phoenix 











Monty Lebert’s Nursery 
And 
Flower Shop 


Artistic Flower Arrangements for Every Occasion 
e * e 
Assorted Potted Plants 


Dish Gardens 
Beautiful Ceramics 


We Specialize In Planter Box Materials 


531 W. Thomas Road Phone AM 6-2401 
Phoenix, Arizona 
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In very special cases 
A very 

superior 

Brandy 






84 PROOF 


Specify 


x“ * * 


COGNAC BRANDY 


For a beautifully illustrated book 
on the story of Hennessy, write— 


Schieffelin & Co., Dept. HT, 30 Cooper Square, N.Y. 54 











Auralgan 
In Acute Ot'tis Media 
Rhinalgan 
Safe Nasal Decongestant 
O-tos-mo-san 
In Fungus and Bacterial Ears 


PAUL DESILETS 


Representative 
515 Ocean Ave. — Seal Beach. Calif. 
DOHO CHEMICAL CORP. 
100 Varick Street, New York 13, N. Y. 
Telephone Worth 2-7707 








TRUSSES — SURGICAL SUPPORTS 
GROVE’S 


Surgical Supports Store 
3123 N. Central — Phone CR 4-5562 
Lady and Man Fitter — Fitted Exactly As You Order 
Across from Park Central Development On Central 
Avenue — Private Fitting Rooms 
Free Parking — Open Wednesday Nights 











ARIZONA LIBRARY BINDING 
COMPANY 


Binders of Medical Journals and Books 
We Pay Freight Charges on Return Shipments 
Prompt Service 


Arnold A. Couturier 


307 West Monroe — Phone ALpine 3-1861 
Phoenix, Arizona 
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has been approved by the American Bar As- 
sociation and the American Medical Associa- 
tion and because of this bill will have a rough 
road ahead it is urged that we exert continuous 
pressure so that the bill will be considered and 
favorably reported by the Senate. The same 
consideration should be given H. J. Res. 280, 
by Reed of Illinois which is identical with the 
Bricker Resolution. 

On the subject of taxation there are two 
points of particular interest to the Medical 
profession. The first is in regard to the deduc- 
tion of postgraduate education expenses. The 
second subject (Reed-Koegh) which is of par- 
ticular importance is No. 36 on the agenda. This 
is the question of allowing tax deferral for 
the establishment of retirement funds for the 
self-employed. This legislation would allow 
the physician to set aside, on a tax deferred 
basis, up to ten per cent of his income, but 
not to exceed $7,500.00 a year, in a trust fund, 
from which he may withdraw the money on 
retirement, paying taxes on it at that time. 
Mrs. Edgar E. Quale our National Legislation 
Chairman tells us that “all the old bills on 
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socialized medicine are back in the hopper, 
and we must put the fight against socialized 
medicine on our agenda as permanent unfin- 
ished business.” Our obligation as dutiful 
American citizens will not permit us to relax 
our vigilance or let down our guard in our 
struggle to help establish and support legis- 
lation that will benefit the greatest number of 
our fellow citizens. Let us valiantly and con- 
sistently maintaining the freedom 
which we now enjoy. 

Mrs. Charles L. von Pohle, Chandler, Arizona, 
State Legislation Chairman, Delegate to the An- 
nual Convention of the Women’s Auxiliary to 
the American Medical Association. 


assist in 





RADIOLOGIST 29; desires association with 
established Radiologist; hospitals; group 
or clinic. Southwest. 

Write: 

Arizona Medicine Journal 
424 Heard Bldg., 112 N. Central Ave. 


Phoenix, Arizona 














LABORATORIES 





DIAGNOSTIC X-RAY 


CLINICAL PATHOLOGY 
ELECTROCARDIOGRAPHY 


R. Lee Foster, M.D., Director 





PROFESSIONAL X-RAY AND CLINICAL LABORATORY 
507 Professional Bldg. 


Phoenix, Arizona 
Phone ALpine 3-4105 


AND 


MEDICAL CENTER X-RAY AND CLINICAL LABORATORY 


1313 North 2nd Street 
Phoenix, Arizona 
Phone ALpine 8-3484 


RADIUM THERAPY 


John W. Kennedy, M.D., Radiologist 
W. Warner Watkins, M.D., Radiologist 
Diplomates of American Board of Radiology 
Lorel A. Stapley, M.D., Consultant Pathologist 


X-RAY THERAPY 


TISSUE PATHOLOGY 
BASAL METABOLISM 
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LABORATORIES 











Medical Arts Bldg. 
543 E. McDowell Rd. 


Telephone 
ALpine 8-1601 


PHOENIX, ARIZONA 


‘The Diaguostie Laboratory 








A Complete Analytical and Laboratory Service To The Medical Profession of Arizona 





Protein Bound Iodine 
Blood Cholinesterase 
17-Ketosteroids 


Streptolysin Titres 
Rh Antibody Titres 
Quantitative Serology 


Radiography 
Pelvimetry 
Electrocardiography 


Corticosteroids Heterophile Titres Basal Metabolism 
Phophatases Autogenous Vaccines Vital Capacity 
Vitamin Determinations Hematology Salpingograms 
Blood Volume Bacteriology Cholecystograms 
Blood pH Values Parasitology Bronchograms 
Electrolytes Gastric Analysis Gall Bladder Series 
Toxicology Friedman Tests G. I. Series 
Autopsies Frog Pregnancy Tests Pyelograms 
Papanicolaou Stains Mycology Myelograms 

Liver Function Tests Enzyme Chemistry Cystograms 


Porphyrins 


Spectroscopic Analysis 


Electrometric Analysis 








Maurice Rosenthal, M.D. 
Diplomate, American 
Board of Pathology 


Douglas D. Gain, M.D. 
*® Diplomate, American 
Board of Radiology 


Ernest H. Price, M.D. George Scharf, M.D. 


@ Diplomate, American @ Diplomate, American 


Board of Radiology Board of Pathology 








G. O. HARTMAN, M.D. 
PATHOLOGICAL LABORATORY 
20 E. Ochoa St. Phone: 3-4861 


TUCSON, ARIZONA 











Professional X-ray and Clinical 
Laboratory 


Successor To 
PATHOLOGICAL LABORATORY 
507 Professional Bldg. 
Phoenix, Arizona 
Phone ALpine 3-4105 
DRS. FOSTER, WATKINS and KENNEDY 











THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 
write to 
ARIZONA MEDICINE 


424 Heard Bldg. 
Phone ALpine 2-4884 


PHOENIX, ARIZONA 











MEDICAL CENTER X-RAY AND 
CLINICAL LABORATORY 
1313 N. Second St. 

Phoenix, Arizona 
Phone ALpine 8-3484 
DRS. FOSTER, WATKINS and KENNEDY 
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SANATORIUM DIRECTORY 











LIVERMORE SANITARIUM 





Information and circulars upon request. 
Address: O. B. JENSEN, M.D. 
Superintendent and Medical Director 
LIVERMORE, CALIFORNIA 
Telephone 313 








GENERAL FEATURES 
1. Climatic advantages not excelled in United States. Beautiful grounds and attractive surrounding country. 
2. Indoor and outdoor gymnastics under the charge of an athletic director. An excellent Occupational Department. 
3. A resident medical staff. A large and well-trained nursing staff so that each patient is given careful individual attention. 


* The Hydropathic Department 
devoted to the treatment of gen- 
eral diseases, excluding surgical 
and acute infectious cases. Special 
attention given functional and or- 
ganic nervous diseases. A well 
equipped clinical laboratory and 
modern X-ray Department are in 
use for diagnosis. 


* The Cottage Department (for 
mental patients) has its own fa- 
cilities for hydropathic and other 
treatments. It consists of small 
cottages with homelike surround- 
ings, permitting the segregation of 
patients in accordance with the 
type of psychosis. Also bungalows 
for individual patients, offering 
the highest class of accommoda- 
tions with privacy and comfort. 


CITY OFFICES: 


SAN FRANCISCO 


450 Sutter Street 
GArfield 1-5040 


OAKLAND 


1624 Franklin Street 
GLencourt 1-5988 




















McKEE REST HOME 


Aged & Convalescents — Home-like Atmosphere 
24 Hour Nursing Care 
Good Meals 


644 E. 4th St. — Phone 4-1971 — Tucson, Ariz. 


HILLCREST SANATORIUM 


Aged and Convalescents only. 

Cheerful Private Rooms. 

Reasonable Rates. 

24 Hour Nursing Service. 

Non-Contagious — Non-Alcoholics — Non-Addicts 
Phone 4-1562 


No. 3rd Ave & Adams Tucson, Arizona 








HIGHLAND MANOR 
(Mr. & Mrs. Marley Karns) 
® Convalescent. 
e Personalized Diets. 
e 24 Hour Nursing Care. 
@ Located in a Quiet Zone. 
1411 E. Highland Ave. Phoenix, Arizona 
Telephone AM 5-2552 








EVANS REST HOME 
5255 N. 43rd Avenue, Glendale, Arizona 
Telephone ALpine 4-6511 or YE 7-8335 


Ethical — Efficient 
24 hour care for YOUR patients 
Any non-contagious case treated as you direct 
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ARIZONA'S FINEST SANATORIUM 
FOR NON-CONTAGIOUS DISORDERS 


Open Medical Staff AMherst 6-7238 


Flexible Rates 
Open all year 5055 N. 34th St. 


Your inspection invited Phoenix 


Location: East Camelback Road and North 34th St. 
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ALCOHOLISM 


There is, today, a rapidly increasing, nation-wide VALLEY OF THE SUN REST HOME 
awareness of alcoholism as a disease, as a major health 
problem and as a responsibility of the medical pro- PHOENIX, ARIZONA 
fession. 


Physicians throughout the country are recognizing 126 W. Maryland AMherst 5-3055 
the need of special facilities for the proper care and Bed Patients — Convalescents 
treatment of the victims of this disease. Accommodations for Aged and Confused 








In THE FRANKLIN Phoenix has a modern center 








for care and treatment of acute and chronic cases 
of alcoholism. 


All treatment at THE FRANKLIN is under the BUTLERS REST HOME 


supervision of a_ licensed eaten. Se may e Bed Patients and Chronics. 
retain their own physicians or may be attended by ellent Food 
a staff physician of THE FRANKLIN. 0 Ruseiont ee. 

®@ Television. 


Nursing care is continuous, 24 hours a day, under u ; ; 
supervision of a registered nurse; with a staff of un- 802 N. 7th St. Phoenix, Arizona 
derstanding, experienced people. Telephone AL 3-2592 












Hospital License No. 71 











The Franklin Hospital, 


Inc. 








LA SIESTA LODGE 


A clean and comfortable Rest Home 
ALCOHOLIC PROBLEMS - EXCLUSIVELY 
32 E. ac — ix, Ari 
367 N. 21st Ave., Just Above Van Buren 1032 E. Camelback Rd Phoenix, Arizona 


Telephone ALpine 3-4751 Telephone AM 6-7473 
Phoenix, Arizona 
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MEDICAL STAFF 
CHARLES W. THOMPSON, M.D., F.A.C.P., Director 
CLIFTON H. BRIGGS, M.D., F.A.C.S., Associate Director 
ETHEL FANSON, M.D. CARLOS F. SACASA, M.D. 


DOUGLAS R. DODGE, M.D. HERBERT A. DUNCAN, M.D. PASADENA CALIFORNIA 
KENNETH P. NASH, M.D. 
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GLENDALE NURSING HOME 


Arizona newest, modern nursing home. 
e Convalescent 
e Custodial 
e 24 Hour Nursing Care 
e Special Diets. Quiet. 

Lat. 16% and Glendale Avenue 
Phones: AMherst 6-7001 — YEllowstone 7-7064 
Glendale, Arizona 
(Ray and Ruth Eckel) 


DESERT REST HOME 


Convalescent Tubercular 
@ Reasonable Rates 
e 24 Hour Nursing Care 
e Excellent Care 
409 E. Townley Ave. — Phone WlIndsor 3-3689 
Phoenix, Arizona (Sunnyslope) 
(Ray and Ruth Eckel) 








MESA SANITARIUM 


Convalescent — Ambulant 


Physician and Registered Nurses 
On 24 Hour Duty 


Allene Lauck, R. N.—Prop. 
Telephone WO 4-3780 


42 South Country Club Drive 
Mesa, Arizona 





THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 
write to 


ARIZONA MEDICINE 
424 Heard Bldg. 
Phone ALpine 2-4884 
PHOENIX, ARIZONA 





AMBULANCE DIRECTORY 


MEDICAL SUPPLY DIRECTORY 





A & A AMBULANCE CO. 


Tucson’s Only Exclusive Ambulance Service 
Oxygen Therapy 
Day or Night 
PHONE 3-3645 


405 North 9th Ave. Tucson, Arizona 





ARIZONA MEDICAL SUPPLY CO. 
PHONE 3-7581 
1025 E. Broadway — Tucson, Arizona 
Martin O. Kerfoot Geo. F. Dyer 





MEDICAL BOOKS 





ROBERTA DAVEY HALL 


MEDICAL BOOKS 
Of All Publishers 


PROMPT HANDLING OF ALL ORDERS 
To order: Telephone AMherst 5-1062 
40 East Rose Lane 
Phoenix, Arizona 


THIS SPACE FOR SALE 
write to 
ARIZONA MEDICINE 


424 Heard Bldg. 
Phone ALpine 2-4884 
PHOENIX, ARIZONA 











THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 


write to 


ARIZONA MEDICINE 


424 Heard Bldg. 
Phone ALpine 2-4884 


PHOENIX, ARIZONA 











THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 
write to 


ARIZONA MEDICINE 
424 Heard Bldg. 
Phone ALpine 2-4884 
PHOENIX, ARIZONA 























































XXVI 





DRUGGISTS’ 





ARIZONA MEDICINE 





DIRECTORY 





WAYLAND'S 


wv 


Wayland’s Prescription Pharmacy 
13 E. Monroe Street 
Phone ALpine 4-4171 


PHOENIX. ARIZONA 


Ww 


FREE DELIVERY 








SOLANO PHARMACY 


7th Ave. & Bethany Home Rd. — CR 4-2452 


MELROSE PHARMACY 
4320 N. 7th Ave. AM 5-8411 
PHOENIX 








THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 


write to 


ARIZONA MEDICINE 


424 Heard Bldg. 
Phone ALpine 2-4884 


PHOENIX, ARIZONA 











MARTI N BRUCE 8. 


28 Registered Pharmacists 


Tucson Casa Grande 











PRESCRIPTION 
Complete line of 

Hospital Beds, Crutches, Trusses and 
Surgical Garments 


THE PRESCRIPTION SHOP 
45 East Broadway Phone 3-4701 
TUCSON 


D. F. Scheigert L. J. McKenna 














MacALPINE 


| DRUG CO. 








{ complete line of ... 
PHOTOGRAPHIC SUPPLIES 
COSMETICS 
LIQUOR AND 
PRESCRIPTION DEPT. 







Prompt FREE delivery 






PHOENIX, ARIZONA 


AL pine 1-2606 


or ALpine 2-1573 


K THE 


230 North 7th St.. 





phones: 









REXALL STORE 
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Where Your Doctor Speaks and Your Druggist Serves 


SIMON’S DRUGS 


Prescriptions e Hospital Supplies e Sick Room 
Supplies ¢ Pharmaceuticals e Baby Needs 
Trusses @ Crutches e Abdominal Supports 

2829 W. Van Buren—Phones AP 8-1611 - AP 8-2662 
Phoenix, Arizona 


Ample Parking Space — City-wide Free Delivery 





BEVERLY BURKE 


PRESCRIPTION DRUG STORE 
MEDICAL CENTER 
1313 N. 2nd St. — Ph. ALpine 8-2706 


Phoenix, Arizona 












ALpine 3-2148 


~~ 
DRUG La Uy 2 


Central Ave. at McDowell 











CREIGHTON PHARMACY 
Telephone BR 5-2441 


2345 E. McDowell Rd. — Phoenix, Arizona 


CHARLES E. BILL M. GERTRUDE BILL 








FAIRMONT PHARMACY 
Telephone BRidge 5-1331 


Phoenix 


3231 E. McDowell Rd. 








LAIRD & DINES 
The REXALL Store 


Reliable Prescription Service 


WOodland 7-2922 Mill Ave. & 5th 


Tempe, Arizona 








PHOENIX’S 
NEWEST DRUG STORE 


Prescriptions - Sundries - Fountain 


DIERDORF PHARMACY 
2315 N. 24th Street — BRidge 5-5212 
(Food King Shopping Center) 








THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 


write to 
ARIZONA MEDICINE 
424 Heard Bldg. 
Phone ALpine 2-4884 
PHOENIX, ARIZONA 








JOHNSON’S DRUG STORE 
PRESCRIPTIONS 
“Service you will like” 


Corner Speedway and Park Avenue 
Phone 2-8865 Tucson, Arizona 








ENSMINGER PHARMACY 


RELIABLE PRESCRIPTIONS 


121 North Cortez 


Phone 188 Prescott, Arizona 








PULLINS 
Prescriptions 
400 E. Glendale 
Phone YE 7-9848 
Glendale, Arizona 














XXVII 








XXVIII ARIZONA MEDICINE 





October, 1953 

















DRUGGISTS’ DIRECTORY 














EUREKA DRUGS 
PRESCRIPTIONS 
“The Friendly Drug Store” 
R. L. Gibson, Prop. 
Phone 2-7153 Tucson, Arizona 


FELSHER PRESCRIPTION 
PHARMACY 
Sick Room Supplies — Vitamins 
650 N. First Avenue — Phone ALpine 3-2070 
Phoenix, Arizona 











MEDICAL SQUARE PHARMACY 


PRESCRIPTION SERVICE 
P. M. Corke Phone 5-3371 
1616 No. Tucson Blvd. — Tucson, Arizona 





EVERYBODY'S DRUG COMPANY 
Prescription Druggists 
Phones: WO 4-4587 — WO 4-4588 


Mesa, Arizona 








Open 8 A.M. to 11 P.M. Daily & Sunday 


Broadway Village Drug Store 
PHONE 5-2631 
Broadway at Country Club Road 
(Free Delivery) 
TUCSON ARIZONA 








NATIONAL PHARMACY 


Prescriptions 
Phone 2-9779 340 Ajo Way 


Tucson, Arizona 








MONTE BLISS 


Frontier Village Drug Store 
“Your Reliable Neighborhood Prescription Pharmacy” 
1700 N. Maple Blvd. Phone 5-5252 


Tucson, Arizona 








THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 
write to 
ARIZONA MEDICINE 
424 Heard Bldg. 

Phone ALpine 2-4884 
PHOENIX, ARIZONA 








THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 
write to 
ARIZONA MEDICINE 
424 Heard Bldg. 

Phone ALpine 2-4884 
PHOENIX, ARIZONA 








STONE AND 3RD PHARMACY 


749 N. Stone — Phone 3-6041 
ENCANTO PARK DRUG CO. 
3352 E. Speedway — Phone 5-3102 
Tucson, Arizona 








FLORES & SON 
(FARMACIA FLORES) 
“Your Nyal Service Drug Store” 
W. Congress and Meyer Sts. Phone 3-3362 
Tucson, Arizona 





MODERN RX PHARMACY 
TELEPHONE 20 


NOGALES ARIZONA 





MINERAL WELLS DIRECTORY 


X-RAY COMPANY 








Guckhoru 


27 Private Baths — 8 Whirlpool Baths 
9 Massage Rooms 
2 Lounge Rooms 
10 Acres Beautiful Grounds 
Open 8 a.m. to 8 p.m. Daily 


Natural Hot Mineral Baths 
(7 mi. East on Apache Trail) 
Phone WOodland 4-7316 — Mesa, Arizona 











GENERAL ELECTRIC CO. 
X-RAY DEPARTMENT 


FOR SALE 


Used G. E. 200 MA R&F Unit. 
Hand Tilt Table. Good Condition. 
General Electric Co. X-Ray Dept. 


Ask for M. A. Schroeder — ALpine 4-0181 
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; DOCTORS’ DIRECTORY 











DOCTORS DIRECTORY ESTABLISHED 
1920 


ALpine 3-4189 


Emergency calls given special attention. We will 
locate your doctor before or after office hours. 
BERTHA CASE, R.N., Director 


ADA JOY CASE 
1541 East Roosevelt 
Phoenix, Arizona 


DOCTORS CENTRAL DIRECTORY 


Minnie C. Benson, R.N., Manager 
For Emergencies or in Absence of Your Doctor 
CALL 5-1551 
At Your Service 24 Hours Daily 


E. Hedrick Dr. Tucson, Arizona 
“Established 1932” 








MARICOPA COUNTY MEDICAL 
SOCIETY DIRECTORY 
Operated by District No. 1 of the 
Arizona State Nurses’ Association 
Mrs. Marjorie E. Kasun, R.N., Director 
AL 3-5101 
Office Open 24 Hours Daily 
10 South 12th Avenue — Phoenix 





NURSES’ DIRECTORY 











DISTRICT NO. 1 
ARIZONA STATE NURSES ASS‘'N 


MRS. MARJORIE E. KASUN, R.N., 
Registrar 


Nurses’ Professional Registry 


10 S. 12th Ave. Phoenix Ph. ALpine 4-415] 


























PHYSICIANS’ DIRECTORY 








NEUROLOGY and PSYCHIATRY 





OTTO L. BENDHEIM, M.D. 
NEUROLOGY and PSYCHIATRY 


1515 North Ninth Street 
PHOENIX, ARIZONA 


Certified by American Board of 
Psychiatry and Neurology 


ROBERT L. BEAL, M.D. 
Practice Limited to Psychiatry and Neurology 


Park Central Medical Building 
550 W. Thomas Road — 234 Patio D 
Phone CR 4-6711 


Phoenix, Arizona 








RICHARD E. H. DUISBERG, M.D. 
Diplomate American Board of Psychiatry and 
Neurology 


Phoenix, Arizona 


THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 


write to 


ARIZONA MEDICINE 


424 Heard Bldg. 
Phone ALpine 2-4884 
PHOENIX, ARIZONA 





PROCTOLOGY 


Plastic and Reconstructive Surgery 











WALLACE M. MEYER, M.D. 
PROCTOLOGY 
Park Central Medical Bldg. 
Phope CR 4-5632 
550 W. Thomas Road — 216 Patio B 


Phoenix, Arizona 











HOWARD C. LAWRENCE, M.D. 


Diplomate of the 
American Board of Plastic Surgery 
709 Professional Building 
15 E. Monroe Street Phone ALpine 8-4101 
Phoenix, Arizona 
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UROLOGY 





ROBERT H. CUMMINGS, M.D. 


Diplomate of the American 
Board of Urology 


Park Central Medical Bldg. 
Phone CR 4-4912 
550 W. Thomas Road — 207 Patio A 


Phoenix, Arizona 





W. G. SHULTZ, M.D., F. A.C. S. 


Diplomate of The American 
Board of Urology 


E. R. UPDEGRAFF, M.D. 


1010 N. Country Club Road 


Telephone 5-2609 Tucson, Arizona 











PAUL L. SINGER, M.D., F. A.C. S. 


Certified American Board of 
UROLOGY 


1313 N. Second Street Phone ALpine 3-1739 
PHOENIX, ARIZONA 


DONALD B. LEWIS, M.D. 
UROLOGY 
Certified by the American Board of Urology 
123 So. Stone Ave. Phone 2-7081 


Tucson, Arizona 





ALLERGY 





H. M. PURCELL, M.D. 
Diplomate of the American Board of Urology 
Park Central Medical Building 
550 W. Thomas Road 
Phone CR 4-5202 
Phoenix, Arizona 


E. A. GATTERDAM, M.D. 
ALLERGY 
15 E. Monroe St., Professional Bldg. 


Office Hours: 11 A.M. to 5 P.M. 
Phoenix, Arizona 





CLINIC 


MALIGNANT DISEASE 





NELSON CLINIC 


D. E. NELSON, M.D. 
A. H. ERICKSON, MD. 
D. CLUFF, D.D.S. 


503 Fifth Avenue 
SAFFORD, ARIZONA 


JAMES M. OVENS, M.D. 
F.A.C.S. F.1.C.S. 


Diplomate American Board of Surgery 
Cancer and Allied Diseases 
608 Professional Bldg. Phone ALpine 4-1973 


Phoenix, Arizona 





ANESTHESIOLOGY 


HOSPITAL 





LOUISE BEWERSDORF, M.D. 
HERMAN BEWERSDORF, M.D. 
ANESTHESIOLOGY 


Park Central Medical Bldg. 
Phone CR 4-5674 
550 W. Thomas Road — 24 R 


Phoenix, Arizona 














H. B. LEHMBERG, M.D. 
J. T. O’NEIL, M.D. 


Casa Grande Clinic Phone 4495 


Casa Grande, Arizona 
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INTERNAL MEDICINE 





ROBERT S. FLINN, M.D. 
INTERNAL MEDICINE 
CARDIOLOGY and ELECTROCARDIOGRAPHY 


Park Central Medical Bldg. 
Phone AM 6-8485 
550 W. Thomas Road — 217 Patio B 
Phoenix, Arizona 


JESSE D. HAMER, M.D. 


F. A. Cc. P. 
INTERNAL MEDICINE 
CARDIOLOGY 
Suit 910 Phoenix 
15 E. Monroe St. Arizona 








FRANK J. MILLOY, M.D. 
F.A.C. P. 


Diplomate of the American Board of 
Internal Medicine 
INTERNAL MEDICINE 
611 Professional Building 
Phone ALpine 4-2171 
Phoenix, Arizona 








ROBERT E. RIDER, M.D. 


INTERNAL MEDICINE 
ELECTROCARDIOGRAPHY 


Del Sol Hotel Bldg. Phone 3-3721 


Yuma, Arizona 





OBSTETRICS and GYNECOLOGY 





HARRY J. FELCH, M.D. 


Physician and Surgeon 


Office 
703 Professional Bldg. 
15 E. Monroe Street 
Office AL 3-1151 


Residence 


325 W. Granada 
Phoenix, Arizona 
Res. AL 3-1151 


DAVID M. MARCUS, M.D. 
INTERNAL MEDICINE 
1850 N. Laurel Avenue — Phone ALpine 4-7970 


Phoenix, Arizona 








JOSEPH BANK, M.D. 


Diplomate of 
American Board of Internal Medicine 
American Board of Gastroenterology 
GASTROENTEROLOGY, GASTROSCOPY 
800 North First Avenue Phone: ALpine 4-7245 


PHOENIX, ARIZONA 





GYNECOLOGY & ENDOCRINOLOGY 





JOSEPH B. RADDIN, M. D. 


Practice limited to 
MEDICAL GYNECOLOGY & ENDOCRINOLOGY 
619 Professional Building 
15 E. Monroe — Phoenix, Arizona 
Phone ALpine 2-3577 





CHILDREN’S DISEASES 


DERMATOLOGY 








WM. F. SCHOFFMAN, M.D. 
CECELIA H. SHEMBAB, M.D. 
JOHN R. KEEFREY, M.D. 
DOCTORS BUILDING 


316 W. McDowell Rd. — Telephone ALpine 4-7287 
Phoenix, Arizona 








GEORGE K. ROGERS, M.D. 
DERMATOLOGY 


Diplomate of American Board of 
Dermatology and Syphilology 


Phone ALpine 3-5264 
105 W. McDowell Road 


Phoenix, Arizona 
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SURGERY 





EDWARD L. KETTENBACH, M.D., 
F.A.C.S., F.1.C.S. 
SURGERY 
Diplomate American Board of Surgery 
2324 North Tucson Blvd. Phone 5-2605 


Tucson, Arizona 


DELBERT L. SECRIST, M.D., 
F. A.C. S. 


123 South Stone Avenue 
Tucson, Arizona 


Office Phone 2-3371 Home Phone 5-9433 








H. D. KETCHERSIDE, M.D. 
SURGERY and UROLOGY 


800 North First Avenue 


Phone ALpine 4-7245 


Phoenix, Arizona 


W. R. MANNING, M.D., F.A.C.S. 
SURGERY 
Diplomate American Board of Surgery 


620 North Country Club Road 


Tucson, Arizona 


Phone 5-2687 








DONALD A. POLSON, M.D., M. Sc. 


GENERAL SURGERY 
Certified by the American Board of Surgery 


550 W. Thomas Road 
Phone CRestwood 4-2081 
Phoenix, Arizona 


THOMAS H. BATE, M.D. 
F.A.C.S., F.1.C.S.M.Sc. (Surgery) 


PRACTICE LIMITED TO SURGERY 
Diplomate American Board of Surgery 


15 E. Monroe — Office Phone ALpine 4-3326 
Phoenix, Arizona 





ORTHOPEDIC SURGERY 





GEORGE L. DIXON, M.D. 


PHILIP G. DERICKSON, M.D. 
ORTHOPAEDIC SURGERY 
Diplomates of the American Board 
of Orthopaedic Surgery 


744 N. Country Club Road Telephone 5-1533 
TUCSON, ARIZONA 





GEO. A. WILLIAMSON, M.D., 
F.A.C.S. 

Diplomate American Board of Orthopaedic Surgery 
LEO L. TUVESON, M.D. 
Orthopaedic Surgery 
Park Central Medical Building 


550 West Thomas Road — 116 Patio C 
Telephone CRestwood 4-5459 — Phoenix, Arizona 











ROBERT E. HASTINGS, M.D., 
F.A.C.S. 
Diplomate American Board of Orthopaedic 
Surgery 
ROBERT W. WEBER, M.D. 
ORTHOPAEDIC SURGERY 


1014 N. Country Club 
TUCSON, ARIZONA 











STANLEY S. TANZ, M.D., F.A.C.S. 
ORTHOPAEDIC SURGERY 
Diplomate American Board of Orthopaedic Surgery 


2530 East Broadway Telephone 5-0114 
Tucson, Arizona 











